i 


n 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter deoth. @ deloy is na 


OR 


in Item 18. Give Pages 1, 2, ond 


S 
e 
o 
a 

= 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with farm PM3. 


5 moy be retoined for your files 
TO FUNERAL DIRECTOR: Page 3 should be used as g buriol-transit permit. File pages 1 and2 wi 


necessory, pleose execute the certificate, writing the word “pendin 


VR ASME (5| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12463 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 42472 


PT. |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o, STATE b. COUNTY 
a th ager ol MARYLAND Ji d q Hy.*o re 
i b. CITY gia f outside apeceha as: «LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neotest town) 
e write cond give nearest town] > = F 
e ea a Pes AC {> 
i“ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street dddress) d. STREET ADDRESS 7 ONA FARM? 
= n Sra ? 
ea See Mory St AaeMrAlL~ oR ves [] no fi) 
ras a Deco +, First Middle Lost, 4 nae Month Doy Year 
eon eodor te. Ast hes- Tr. DEATH - eer moe. _ It 67 
6. COLOR OR RACE 7. MARRIED O NEVER MARRIED id] 8. DATE OF BIRTH 9. AGE (fn yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 
pil Months Min, 
wow [] __ oworeo C] 6/28/1905 BS 
100. USUAL aan Give pnts Maran 10b. ee BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12 Aa WHAT 
during most of working lite, even if retired) INDUSTRY a ? 
Bel Air, Maryland U.S.A- 


13. FATHER’S NAME 


Theodore Archer Sr. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 1; SOCIAL SECURITY NO. 


14, MOTHER'S MAIDEN NAME 
Bessie E, Wann 
17. INFORMANT id 
RD #2 Box 14 


(Yes, No unknown) r yes give wor or dotes of service 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<)) 
PART |. DEATH WAS CAUSED BY: — 
le ; IMMEDIATE CAUSE (0) Coxawy 2. Occ/xSyt Af 
5 ioe I 
DUE TO 

Conditions, if ony, which gove oy 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
ct. Mier l 9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


19. fe AUTOPSY 


6M 1/67 


a 3 RMED? 

8 vs] no Dg 
=] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ce | PRIMARY CI or CONTRIBUTING C) 
A CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 2. {City or town} (County) (Stote) 
io Hour o.m, While Not While foctory, street, office bldg, etc.) 
= pm. 9 at work Call ar gate 


21. Lcertify that | toak charge of the remains described abave, held an Autapsy [_], ch ection [3], pee) and in my opinion 
death resulted fram: Natural causes AY, Accident (J, Suicide [], Homicide (], ae manner [_] 


CHIEF MEDICAL EXAMINER [} / Ad 
.P 
Sanne Phe LM ‘Vie Fe Dan. eo ee mp. ASSISTANT MEDICAL ExAMINER [_] As } / a Wes! 
EXAMINER'S > DEPUTY MEDICAL EXAMINER [XJ Ce ne 
NAME (Type) Ge wd { fa 7A ) d { ASG ee uw AQ Address (Street, city, town, or county} ) il ‘| b 
0. BURIAL, old 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) 
EMOVAL (Spqcit 
Buriat” 17/1967 | Bethel 
24, FUNERAL DIRECTOR ADDRESS 250, RECD BY 


EGISTR: 
Charlies E. Kurtz Jarrettsville, Md. | omSEP 8 
ee oe 


(County) (Stote) 
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TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after deoth hd 


necessary, please execute the certificate, writing the word “pendin 


in Item 18. Give Poges 1, 2, ond 3 to 


= 

oS 

a 
= 


the funerol director. Poge 4 should be forworded to the Chief Medicol Exominer's Office along with form PM3. Page 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as q burial-transit permit. File pages 1 ond2 with the Stg 


Health prior to burial, cremation, or remaval, ond in any event within 72 hours after death. 


VR AISME {5) 
6M 1/67 


we 


MEDICAL CERTIFICATION 


re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


£64 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|, PLACE OF DEATH 
a. COUNTY 


T2473 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


0. STATE Pe : b. ON Be RX Ss 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest! fawn) 


MARYLAND: 
c. LENGTH OF STAY IN Ib 


b. CITY OR TOWN (If outside corporate limits, 


write RURAL and give nearest tawn os 
SVeY leat DoA | Reardi~Z 7583 
@_NAME OF HOSPITAL OR INSTITUTION (IF apt in hospital, give steel odes plo STREET ADDRESS oS RESIDENCE — 
ter Ss tf— ON A FARM? 
A-Hyy- Sa ydMem yay tpl vis 1 no 
7 NAME OF Fist ee = 
Aver ore F4- wwcis rie Ba ‘ DEATH _S™ 
5, SEX 6. COLOR OR RACE [ 7. MARRIED QR) NEVER MARRIED [7] | 8 DATE OF BIRTH 


a (FUNDER | YEAR | IF UNDER 24 HRS. 


yis. 


winowed [7] oworced []] SEPZ / /IOO 


10a. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR I. BIRTHPLACE (State or foreign country), 
during most of working lite, even if retired) INDUSTRY 
EAD ING 


£ 
14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 
CQUAIRY 2 


13. FATHER'S NAME 


Cue BAGCEW STOSE 


Is. WAS DECEASED EVER IN U.S. ARMED FORCES? | SOCIAL SECURITY NO. 
ice 


(Yes, no, , of unknown) iar 2 wor,or aun ofsery 
K 02-07-00 


1B. CAUSE OF DEATH (Enter Sad “ couse per line far (0}, (b), and {c).) 
PART |. DEATH WAS CAUSED BY: 
cep IMMEDIATE CAUSE (0 tPacsiv 
YS xX DUE TO 
Conditions, if any, which gove (b) 
tise to immediote couse (a}, DUE TO 
stoting the underlying couse 
eh o 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


17. INFORMANT 


ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


ves _] No 


20a. EXTERNAL CAUSE WAS 
PRIMARY C] or CONTRIBUTING C) 
CAUSE OF DEATH 


20c. TIME OF INJURY Month, Doy, Year 
Hour o.m. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port It of item 48.) 


20d. INJURY OCCURRED 
Whil Not Whil 
pm 9 | otwark CI ‘arware Cd 
21. V certify that | taok charge of the remains described abave, held an Autapsy [_], Inspectia ectian [A tequiry uiry [“]. and in my apinian 
death resulted fram: Natural causes [XJ], Accident [_], Suicide ((], Homicide [_], ys yd manner Oo ay 


CHIEF MEDICAL EXAMINER [7] e/ A ey, 
ACTUAL Y, Lu rk folwew— mp. ASSISTANT MeDicat examiner [] 1 ae TEMG 


EXAMINER'S 7) : DEPUTY MEDICAL EXAMINER [_] a /2 
NAME (Type) Gore STO il e j d Ime 7 mM i? Dig i city, town, or ‘oun G 6 


7 p80 CREMATION, 7 23b, DATE THEREOF Bi P ae j 
OVAL (Specify} 4 2 
Tea! Gg hapaie aber: Pithee, BEEK ©, ( 
24, NERAL DIRECTOR fj . " 
G pOContsg Jove ee 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bldg,, ett.) 


Of (City ar tawn) (County) (State) 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
5 A 
FOR TE 12! £469 MEDICAL EXAMINER'S CERTIFICATE OF DEATH T2474 
HEA Ls 17 PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a 0. COUNT + ) awe Se re 0. STATE Pg b. COUNTY 
a S b. CITY oF TON (tf outside corporote ys c. LENGTH OF STAY IN Ib | «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ce € M4 ite give neores} town 
s2 = PO ae" Gy at Si A. ee 36 ~ 
S a é re OF HOSPITAL OR INSTITUTION {if not in hospitol, give street oddress) &. STREET ADDRESS =F RSIDENCE 
_ a G ¢ t, Era) f \ 
¢ 71|_DOSA wT +o Mepirry | Pt 9433? Parktown Avenue vis Cy no 
3 \ PEONAME OF ~ ‘First Middl Last E DATE Month Year 
DECEA A 
g Type or print) g nVPe 9 
g Ltt ot prin Va a S Brog eae. bean 5? PteH (Pe). 67 
Ec) 5 SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-)| 8. DATE OF BIRTH AGE os TE UNDE TEAR TE HDR HRS 
. lo" itt Ee 
fas, IR US | wow EY  —ovorceo May 12, = Mele eA ea 
iS z To, USUAL OCCUPATION [ive ind of work done 10b. KIND OF BUSINESS OR TH BIRTHPLACE (tate oF Toren county) 12 CITIZEN OF WHAT 
= = during most of working lite, even if retired) INDUSTRY B & 5 Mu. COMING A 
“ Od Ll ¥. ALUKA 2 2 0 ° . 
& 1 FATHERS NAME ‘ 14 MOTHER'S MAIDEN NAME 
3 r ve 
2 (Charles Fred Raw athanine Sohn 
S TS. WAS DECEASED EVER INUS, ARMED FORCES? 6. ad SECURITY NO. | 17. INFORMANT ‘Address 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter deoth. @ deloy is 


(fe edt jive wor or dotes of a 
es, * erum nown ‘yes give wor or dotes of service’ 220-24 6990 ” Ke J Coc B ee 19 Wo, c Aves 


is ca OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 


ae 
CN ee oer ie PETG fe Lear Ct D (Sed 


HQ DUE TO 
Conditions, if ony, which gove 6) 
tise to immediote couse (0), D 
stoting the underlying couse UE TO 
LLB Ae @ 
zz | PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(0) 19. ye ET aN 
S a 
) z yes [_] NO 
= a4 TERNAL CASE WAGs 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= or 
& | CAUSE OF DEATH : 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Stote) 
= Hour o.m. While Not White foctory, street, office bldg., etc.) 
pm. 19 otwork L) otwork (1 


21. I certify that | took chorge of the remoins described obove, held an Autopsy [_], Inspection (4, Inquiry [7], ond in my opinion 
death resulted fram: Natural causes EX}, Accident [_], Suicide [1], Homicide (Undetermined manner {-] 


; CHIEF MEDICAL EXAMINER = as 
biter Grrrl ¢ i Ai whe mp, _ ASSISTANT MEDICAL i at ae ai fe fe SIGNED 
MINER’ > DEPUTY MEDICAL EXAMINER JZ} eae 25 
NAME (ype) (a (ews f d é 4 | a G sg Vv p t Address (Street, city, town, or county) ? 7 a 


230. BURIAL, CREMATION, | 23b. DATE THEREOF is NAME OF CEMETERY OR CREMATORY 2d. bys (City or Town) + * pli (Stote) 


OVAL (Spedty) 9-767 Pantwood (emeten; ey INI Pay a 


24. FUNERAL DIRECTOR ADDRESS. Bo. $i P BY REGISTR 5b, AR'S, BARS SENAY 
VR AIS5ME (5) bi 
6M 1/67 Ne pat 


John ( Mitten Inc-Oil5 Betain Rd. 21206. 


~ 


the funeral director. Page 4 should be forwarded to the Chief Medicol Examiner's Office olong with form PM3. Py 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used os @ burial-transit permi 
Health prior to burio!, cremotion, or removol, ond in ony event within 72 hours ofter death’ 


necessary, please execute the certificate, writing the word ‘pendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aftered 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of Hult ea SD AND RECORDS, 301 oer’ STREET, BALTIMORE, MARYLAND 21201 


12466 ° CERTIFICATE OF DEATH $2475 


T= PLACE OF DEATH 2. USUAL RESIDENG \ i 
9. COUNT a. STATE 
UL ae i wal MARYLAND iN 


rch 


£ 
3 
2 & 
DAG ; 
a BS 8, CITY OR TOWN . autsjde carparatg LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limitf}) write RURAL ond give neorest tawn) 
= Su write ond give Ingorest toyin ) " 
B=s ie ay 1. Ne ayce Ae ; Gan 
evs d. NAME OF HOSPITA a ISTHUTION (If Hak in haspital, give street address) 4, STREET ADDRESS @. 1S RESIDENT 
x 
2 ¢ : \ : { : + ON A FARM? 
@as AL Ford a as ‘a a hae . byes Ow 
oy = 3 at Gs ist 5 Middle Lost 4. DATE Manth Dg Year 
: (Type ar print) gq QD es oF aw ‘ » & 
Se DATE oF aa 9%. AGE [h yeor TFUNDER 1 YEAR | IF UNDER 24 ARS. 
pst birthday Days Min. 
woono onan ES S///OS| perm, [em] om | | 
10, USUAL vie V'11. BIRTHPEACE (Caunty & State, ar fareign country) 12. ure OF WHAT 


ae kind af wok dane 10b. KIND OF BUSINESS OR 
YY ? 
USA 


TE FATHERS NAME oO 


4 £ xf 
¥ TEAM SRR? cae V6. SOCIAL ig NO. 17, INFORMANT Oe ee: jae JA 
es, nd, ar unknown} Jf S. rar ar dates af service) 4 
LAD ViGE We QO ‘ Las de jane, WG 


TB. CAUSE OF DEATH (Enter only one cause per line far-{a), (b), and (c)) INTERVAL BETWEEN 


14, MOTHER'S MAI ME 


attending physician and (ortpéagel 


permit. Then please remdye carby 


o 
£¢ PART |. DEATH WAS CAUSED BY: ‘i Ly p +> ONSET AND DEATH 
~& IMMEDIATE CAUSE (a) _ <0: tte A Lirbst€ ele IC 
se DUE TO p , ; ~ 
2 Canditians, if any, which gave (b) Cater v4 SH Yor 
2 tise to immediate cause (a), 

stating the underlying cause bisa 

fost. a (9 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Lae 

Ml by har Gen ves] no 1] 


200. ACCIDENT WAS UNDERLYING C) Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II af item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY {Hame, farm, 20f. (City ar town) (County) (State) 
Hour a.m. While Nat While factary, street, affice bldg., etc.) 
ot work oO at wark oO 4 ~ 


a. certify that (I) (this ere attended the deceosed from Y= (2 = 7,19 ta f— 1X, 19f-") that (1) (we) last 
sow the deceosed olive on. 19___, and that death occurred at@ M, from couses ond on the date stated above. 


Ta. =a oe = ae 72b._DATE SIGNED 
a f PHYS, {2 oreecror C1 pays. = ho 
Te, PAYSICIAN'S 724. ADDRESS 


MEDICAL CERTIFICATION 


After this certificate has been si 


je 3 should be detached for use as the burial: 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


i 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
a 


Se 2 NAME (Type) 
ov 
Ze a-~BURIAL, CREMATION b Vy "1/0, Any yy Wy 
= (Seno (SpedtyV Fa wee: pd 
- ASTAZ 4 bth 4 Ue ded bth (tA Y 
INERAL DIRECTOR Sa. REC'D BY REGISTRAR Sb. RI a Ri ceg 
an free La Sm 4a a seed, 
20M 14 DATE 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Of, YITAL RECORDS ,30}.W PRESTON STREBY /BALTIMORE, MARYLAND 21201 
wey > 
1246% < CERTIFICATE OF DEATH 12476 


SS 


az} iE Mies OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ae 
6 0. COUNTY A 0. STATE b. COUNTY p 
ees RFORD MARYLAND MARALAND/ Ga. HARP ORD 
ele: sS b. CITY EP iH autside corporote limits, « eNete OF STAY IN Ib « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
ae oe weit and give ggarest tawn| 
Bes ‘Aberdeen Proving Gr 3 = Mo Abbt Abe, /MA/ Savannah 4 Get 
eee. d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS 2136 Krenson St oi eeSIDENCE— 
SER or ; 3 . ON A FARM? 
Bae A Kirk Army Hospital My Mec! / Mel hb ves [] NO 
aa 3. NAME OF First Middle Last 4. DATE Month Oay ‘Year 
3s 2 DECEASEO 5 OF 
babys (Type or print) SAMUEL LEE DAVIS OEATH SEP 6 96 
eg: I 5. SEX 6. COLOR OR RACE J 7. MARRIEO [J NEVER MARRIED {_]| 8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS, 
sack | 19 FEB 2 lostybiethday) Oays Min, 
=e MALE NEGRO wipowed [_] pivorceD [[] yis. 
Se 10a, USUAL OCCUPATION (Give kind af wark done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
§ 2 duringanos of pring life, even if retired) INDUSTRY US ARMY Stateboro, Ga COUNT! 
2 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 3 Cecil Lamar Davis Annie Lou Johnson 
“o 1s. Uae ARMED FORCES? || 16. SOCIAL SECURITY WO. 17. INFORMANT Address 
a na, oF UNKNOWN] yes give war ar jates af service, Py 
et Yas 252~6)-1,731 | Military Personnel Records 
5 
ape) 18. CAUSE OF DEATH (Enter only one couse per dine for (a), (b), qnd (c)) fe e INTERVAL BETWEEN 
ra PART |. DEATH WAS. CAUSED BY: wre dddddtsy laceration » right, atrium ONSET ANO OEATH 
eé IMMEDIATE CAUSE (o} 
_—— > a OUE TO 
v Conditions, if ony, which gave ) Traumatic laceration of right lobe of liver 


tise ta immediate couse (0), rn : 
stattagtibevurdeelyfigccavis puto with hemoperitoneum 


iat ee 9_Fracture 5, 6, 7, right ribs 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
& aoe ? 
/ 3 yes K} No (] 
| Be ACCIDENT was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item, 18.) 
& | OR CONTRIBUTING CRCAUSE OF OEATH : A 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) Automobile Accident 
= 2B. PRG OF IURY Moth, Doy, Yeo Zod. INJURY OCCURRED — | Ze. Prac og RY i form, 208. (City ar town) Counviar forthe) 
2 by lour “a.m. White Nat While — ctary, street, office bldg., etc.) 
|?) 71, x 16 SEP 67] ctwornk Ol “owork bol] RE Near) Havre De Grace, _Md 


After this certificote hos been signed by the ottendini 


director, poge 3 should be detoched for use os the burial. 


21. V certify that (1) (tke ilg|) attended the decpased from. 6 Pp, 19 67, to_16 P_, 1947, that (1) (we) last 
saw the deceased alive on SEP 1967_, and thot deoth occurred af12:30MMfrom causes and an the date stoted abave. 
ATTENDING MED. STAFF ge 
PHYS. Gd_pirecror C) pays. OO] 16 SEP 67 
id. ADDRESS 


OSEPH A. COX, CPT, MC Kirk Army Hospital, APG, Md 
MATION, | 23h, OATE THEREOF i, NAME OF are ‘OR CREMATORY Bd. LOCATION (City or Town) (County) “(Stote) 
en A, 


"B.Poad (enetery Hunton AE. B,, Gen 
eaten 24, BU EBAYO IPE C 3 Veo zy ADDRESS Wa. RECO BY REGISTRAR 25b. REGISTRAR’'S SIGNATU 
5M 170 iZ A.” es enson & OR. enriches, Aiunyland| DATE SEP 26 1947 forts jeg 


should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter deoth. 


Poge 4 may be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR 
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ing p 


at the death certificate be executed within 


transit permit. Then please remove carbe 


The law requires th 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial- 


TO HOSPITAL q -_ PHYSICIAN: 


TO FUNERAL DIRECZOR 


VR A15 (4) 
15M 4-64 


cremation, or removal, and in any eve 


filed with the State Dept. of Health prior to burial, 


should be 


a 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


/, so, 
12465 CERTIFICATE OF DEATH 12477 
1. ig feeb 2 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
y a, STATE b, COUNTY 
darford Count MARYLAND wis, land Harford 
b. CITY OR TOWN (If outside ceuerate limits, c/LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
rit Oe Sas a] mals town) | J Mi } 2 r 
Oppa _Marylan oppa, faryland_ 21085 aa 
|. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) | d. STREET AOORESS a dpa se 
1008 Old Joppa Road 100) Old Joppa, Road ves{]_wof) 
3. NAME OF First Middle Last 4. OATE Month Day Year 


DECEASED 


(Type or print) Marte yi Dey le DEATH September 3 96] 
OATH OF BIRTH 


SEX 6. COLOR OR RACE | 7, MaRRIEO [} NEVER MARRIEO[_] | 2 


during most of working life, even If retired) 


9. pls srergats IFUNDER 1 YEAR|IFUNOER 24HRS. 
ee ay) |Months | Days | Hours | Min. 
(- Ww wiooweD Pq —_ivorceo]| March 24,1895 777 yrs, | 
10a. USUAL OCCUPATION (Give kind of work done T1. BIRTHPLACE (County & State, or forelgn country) 


10b. KINO OF BUSINESS OR 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


(Yes, no, or unkown) ce eedeges 


Housewife Housewife Penna, i 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Alexander Watts aura Deiter 
15. WAS DECEASED EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


220-4 6-170. : 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ’ 1 (on ONSET ANO DEATH 
, IMMEDIATE CAUSE (a) ae yy h rs- 


TAC | DUE TO : 
Conditions, If any, which a . rleriogc \ evosiS . = eave 
gave rise to Immediate DUE 70 


cause (a), stating the 


underlying cause last, ©) ¢ oe ea oud ra! 1s lie a me | { tus j be 20 YYS- 


PART II, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART1(a) 19. WAS AUTOPSY 


———se at PERFORMEO? 
ves[] No] 
20a, ACCIDENT WAS UNOERLYING 20. DESCRIBE HOW INJURY OGCURREO. (Enter nature of Injury In Pert | or Part II of Item 18.) 
OR CONTRIBUTING [-) CAUSE OF OEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While -— Not While factory, street, office bldg., etc.) 
Mm. 19 at work{_] at work [_] 


21. | certify that (1) (this hospital) attended the deceased from , 19.67, to 19.7, that (I) (we) last 
saw the deceased alive on. mn 9_G77, and that death occurred at~Z_A M, from the causes and on the date stated above. 


‘22b. DATE SIGNED 


RUS 1K. PuWe ws, BE Ne SE Ola] 3/7 


22c, YSICIAN’S | 22d. ADDRESS 


REMOVAL (Specify) 


PH 
bea a Box bya At. I< suille Yd, 
+ bee — 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


—6—196' Parkwood Cemeter: Baltimore Co 
WA. pune sieteron 2 201 ‘ADDRESS 3 — Be. WED BY REGISTINR Be. REC RARIS SIGN 
Ex i Pot ‘i 


DATE SE 


é 


ws 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 j 24 7 2 
FOR STATE 12463 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. — [7- ptace oF kate 7 USUAL RESIDENCE (Wheje deceosed lived, if institution. Residence before ey 
Pee © COUNTY Ae 2 aor ow ¢ vei o. STATE b COUNTY gp 
BCHY OR TOWN (If outside corparate limits, C UENGTH OF STAY IN Tb || c CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest a 


write RURAL and givg nearesjffSwn) 
Hivre dp eraAc & 


d. wi OF HOSPITAL OR INSTITUTION Wi nat in haspital, i stree} address) T: \ 
0) 


AHA Tord M eur! Fal 


Mie ead LeGry = 


d. STREET ADDRESS 


CFI" ae - 


This certificate shauld be executed within 24 haurs after death oe delay is 
in pencil in Item 18. Give Pages 1, 2, and 3 to 


TO DEPUTY 2. 


E 
2 
= 5 oe @ lost 4. pA Month 
2 {Type or print) owt Co7 Yr beats S © 
&§ = S. SEX 6. Coop rare RACE Cc bec (Y)_Never MARRIED 8. DATE Of BIRTH 7 foal a (tint OE 
i . last birthaa lonths ja 
7 ae AA wioowen F} word F}] & ee VAULA ey ld ys | Hours | Mn 
= 3 3 100, ears PATIB : Give yin of work done 10 rH aes 8 it (CE (Stgte-pr foreign country) 12. fea pr WHAT 
OO eo re during most of af> ih 19 life, even if retired (CL - 
(eae. = bt Z wh Cl LAL N.C At i 4) 
& 2% RATHER Te WOTHER'S TaD a oo, 
‘Be &3 t 
Eee VATA A (AK ETLA f. 
o Bea TS. WAS DECEASED EVER INU.S ARMED FORCES? Py sociaL SECURITY NO 17 inroRnan ne CO), asoss oe XX, 
B ee (Yes, no, or unknown) |{}f yes give wor or dotes of service ay SAE; “ wm 
s = ~ Ls 
25 EZ liu pa heruh 124 . ad. 
S25 as = fe CL 
2= 2 18. CAUSE OF DEATH (Enter only one couse per lige for (0), (b), ond (c)) TNTERVAL BETWEEN 
as Be PART |. DEATH WAS CAUSED BY: C o cL ] 1 ¢ tv Fo ONSET AND DEATH 
2 66 5 IMMEDIATE CAUSE (0) y 
Be irs Y2¢ DUE T0 
z£ BF Conditions, if ony, which gove ) 
2o Be rise 10 immediate couse (0), 
£- s imctikesunderl DUE TO 
== oe stoting the underlying couse 
2s 6s lost. a en. (4 
25 aoe vi T 19. WAS AUTOPSY 
52 Es zz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) PSS 
-5 3 |e YES No 6 
2 Be 3 
Ss. =e = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nioture of injury in Port | or Port Il of item 18.) 
=u 25 & | PRIMARY Cor CONTRIBUTING C1 
=z. 8 
€5euss S | CAUSE OF DEATH : 
Zatead S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 208 (City or town) (County) (State) 
ZBf<es5a 8 £ Hour o.m. While [Not While foctory, street, office bldg, etc.) 
be! © @ 28 — = p.m. 9 ot work LJ ot work (i) 
3D S * mT rs ry a 
bY g 25 @ a 21. Lcertify that | taak charge af the remains described above, held an Autapsy [_], Inspect) ,  Inquiry€], ond in my opinion 
Ssaee death resulted fram: Natural cau causes ¥*¥, Accident Suicide [], Homicide Undetermined.manner 
oLteve ‘ z Ai 
32.52 5 CHIEF MEDICAL EXAMINER  {_] eA Ke yo 
25852 ACTUAL e oc eee ee ASSISTANT MEDICAL EXAMINER [7] . Ofte sicnéo 
a oe ee DEPUTY MEDICAL EXAMINER [2 
foie & EXAMINER'S ~~ 
a5 SES AL_LNME (ips) \Gey C1 (m e,- ay Address (Street, city, town, or county} = M~-G 
s2Ees | 230. CBURIALY CREMATION, 9 D ra 23c_ NAME OF CEMETERY OR CREMATORY (County) (Stote} 
Feno= MOVAL (Specify) £2 \ 


“25 QY[ we WI REP TS 86 


DIRECTOR 
CLEA 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 


f 12470 CERTIFICATE OF DEATH 12479 


y 


dean” 


stating the underlying cause pur 0 


———Ee 
( |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
\ so eo a. COUNTY o. STATE b. COUNTY 
3 “ES5 Harford MARYLAND Maryland Harford 
S 28% B. CITY GR TOWN (If autside corparate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
ev tee gee a ute nearest fawn) Perr aa | ; 
oes y errym [Assy 
© = & ey d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d, STREET ADDRESS 8. BRD DERE 
= 7am - 
= #85 COL General Deliver enera e liver ves [} noXy 
£ Js mq | 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= 353 
oO ECEASED OF 
= $s Paittipe octal) Margaret aire Duffy bun September 13 167 
See fs. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIEO [_]| 8. DATE OF BIRTH pane pe TFUNDER ure 
= oes Female | whi winowe VORCE dulgs Ue, UOOuUlFes al a 
4 Ei. ite WED pa DIVORCED O uly BJ Yrs. 
3 a= ae ie USUAL TINCT (Give a Baa dane 10b. a OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12. mice oF WHAT 
, er iuring most af working lite, eyen if retire INDUS. 
a Sie ‘Housewife Home Baltimore, Maryland| “U.S.A. 
Zz gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ce SS 
= S 
5 B22 Henry Nelson (D) Cecelia T. Cummings (D) 
£ et 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? a 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 g2 = 5 (Yes, mageanirowal (if yes give war ar dates af service! N/A J h H N 1 P - Ma 
Ss gfe osep « Nelson er. an e 
2 ae 18. CAUSE OF DEATH Ete anyone cause per line for (a), (b), and (¢).) 5 A 
= £32 PART |. DEATH WAS CAUSED BY: GAtnctastws turtenl 
<3 Pwieas ; IMMEDIATE CAUSE (a) Uae Cnt A, 
eats /Yer DUE To 
BS eee Canditions, if any, which gave (0) 
oe 23 tise 10 immediate cause (a), 
Fd 
= 
é 
@ 
& 
= 


last. a) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
{/ Are PERFORMED? 
: neyVEypanrt ave c Corte nn Qr~o€ ves) No (@- 


200, ACCIDENT WAS UNDERLYING C1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port ll af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Day, Year 0d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f (City or tawn) (County) (State) 
Hour a.m. While Not While foctory, street, office bldg., etc.) 
.m. atwark LJ “atwark C) 


21. 1 certify that (I) (thi-Respitel) attended the deceased from f° 24 , 9 £S-, toot , 19__, that (1) (We) last 


After this certificote has been si 


director, page 3 should be detoched far use os the bi 


Page 4 may be retoined by the hospital or attending physician. 
should be filed with the Stote Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& saw the deceased alive on. , fidii causes and an the date stated abave. 
5 Zo. SIGNATURE as 2 a 226. DATE SIGNED 

= MD. PHYS. oirector C) pays. O 

ose De. PHYSICIANS 

= NAME (Type) t M.D A 5 na 

z 73a. BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 

° eo ee as bep 4267 ew Cathedral Cemetery Baltimore, Maryland 

ve as 724. FUNERAL DIRECTOR Tarri?e'runeral Hol a3 Pp BY rey 6 25b. REGISTRARS SIGNATUR 

20M 11 WD if Lit cod +) - Aberdeen, Md. al Ee te vlan Soap. 


=. 


72 hours after ded 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours oF 


pers. Pages | 


thi 


lease remove 
|, and in ony evgnt 


Then p 


ing physician ond completel 
cremation, or removo 


-tronsit permit. 


p 


igned by the attendi 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, poge 3 should be detached for use os the bi 


should be fied with the State Dept. of Health prior to bu 


ee 
a 
> 
a 
= 


20 M 14 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


407,94 Bey 
T2574 CERTIFICATE OF DEATH 72480 
ee 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
o. COUNTY o. STATE b. COUNTY 
Harford MARYLAND Maryland 
'b. CITY OR TOWN (II outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) é 
Havre de Grace Wweefea Havre de Grace, Maryland / { 
d. NAME OF HOSPITAL OR INSTITUTION (II not in hospital, give street oddress) | d. STREET ADDRESS @. Py & Hes 
Citizens Nursing Home 01 Bowritad yes [No 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED | OF 
(Type or print) athe ne A aerguson DEATH eptembe "4 
S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [~]] 8. DATE OF BIRTH 9. AGE (In°yeor: TF UNDER 24 HRS. 
im Oo lost iors Months | Doys { Hours | Min. 
Female White wioowen Ty __ovorctD [| Qotober 12, 1884 Ys. 
100. USUAL OCCUPATION {Ge kind of work done lOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Homenake hatham, Penn 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
C 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NG. 47. INFORMANT \ddress ff g 
(Yes, no, or unknown) |{If yes give war or dotes of service] Fo Roy é &Y Lora 
LZ 13-18-7283 B46. Ay carr pret! 2r7~8 
1B. CAUSE OF DEATH (Enter only one couse per fine lors), (b}, and (c).) id 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: é L Cate WP) ty (Mateo) INSET AND DEATH 


IMMEDIATE CAUSE {o) 


t 
DUE TO g . 
Conditions, if ony, which gove we) bitty rthatto 


tise to immediote couse (0), 


fi 


stoting the underlying couse ¢ DUE TO 
fost. i} 
| = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19s WAS AUTOPSY 
3 vs] No 
© | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ol injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, farm, J 20f. (City or town) (County (tote) 
S Hour o.m. While Not While foctory, street, office bldg., etc.) 
of work at work 
21. | certify that (I) (this haspital) attended the deceased fram______— 19, to, «19, that (I) (we) last 
saw the deceased alive an 19___, and that death accurred at. M, fram causes and an the date stated abave. 
20. SIGNATURE "4 ye ‘disine ie ie 22. DATE SIGNED 
ut CY mo. pays. C1 oirecton C1 pavs. 
Nc. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


230. (BURIAL/CREMATION, ‘23b. DAJE THEREQ 23, MAME OF CEMETERY OR,CREMATORY LOCATION {City or Town) OP. (Stote) 
Pcie ky eRe or elas ak Che 
CONERAY DIRECTOR [) A Lo 250. REC'D BY RED 1 8" (96 RAR'S SIGNATURE 
ae an fae ¢ DATE forty § 
7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician, 


~~ 


2 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12472 CERTIFICATE OF DEATH 12481 


raf 


ician and campletely filled in by thefuner 


ys! 


igned by the attending phi 


After this certificate has been si 


TO FUNERAL DIRECTOR 


Ne . 
= 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: R mere befare admission) 
aos a. COUNTY ss a. STATE Pia b. COUNTY Vv 
-5 OR OG MARYLAND Ws CAFS 
3s b on a i autside carparate pate c. LENGTH OF STAY IN Ib «CITY OR TOWN tside carparate limits, write RURAL and give nearest tawn) 
oy write Al and gi#e nearest-town, g : f 
“3 |(Qeer.de-lrgr ©. wud ERR G ve. 21-2. 
Sar Lf d. NA OSPITAL U fi IUTJON (If nat in haspital, give Atrget address) d. STREET ADDRESS we = AY ea 
22 | FIG A Mew AL [psy 1G / A-KL J/_|wsOwD 
gs I Ki ae i h Firs (f GL . \ost 4, BATE Month Day Yeor 
: 0 / i : 
& Rowrin ( a /hegwe Una /).. DEATH 0 4 0G 
a 5, SEX 6 COLOR ORR 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In fears |_IFUNDER1 YEAR J IF UNDER 24 ARS. 
$ J ry, J | 2 Oo ah 12 IGaGgl-e loft birthday} Haurs 7 Min, 
22 dFwms2|Wh CE. | wioowen oworceo 1] “HM 1S, (TAK "5. 
fe 100. USUAL OCCUPATION es kind of wark dang 10b. KIND OF BUSINESS OR TUBIRTHPLACE(C aunty & State, or fareignauntry) 12. CITIZEN OF WHAT 
es dysing mast olfwarking lite even if retired y e INDUSTRY = a COUNTRY? 
82 [lene pam On OK SAME. BES ~f) 
4 13. FATHER'S NAMI d i 14. MOTHER'S MAIDEN NAME A, 
S> a 
28 DON te ee OS 2. APGZECLFVA 
2 TS. WAS DECEASED EVER INU.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17, INFORMANT ry Address / nen a 
25 (Yes, no, ar unknawn) |{If yes give war or dates of service} ; ) me sO E ff va “9 he aL, 
Es A/C wh Uwle ae AS). 1 0% Raf wh. 
a2 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}.) 
age PART |. DEATH WAS CAUSED BY: IN TUl70 fe 
Ss IMMEDIATE CAUSE (a) 
ze DUE TO 
2.2 Conditions, if any, which gave (b) 
ae rise ta immediate cause (a), DUE To 
oo stating the underlying cause 
ae Ce ae es @ 
oe = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1. ue AureRY 
a >1ic 
gs 32 ves] so () 
5s © | 20a. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
se & | OR CONTRIBUTING C1 CAUSE OF DEATH i 
Be S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ea S [20 TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20. (City or town) (County) (State) 
sO 2 Hour a.m. While Nat While factory, street, affice bldg., etc.} 
Pat 3 at wark ‘at wark = 
aA 21. V certify that (I) (this hospital) attended the deceased fram__/ - J WES ta = @ _,19& ¢ that (I) (we) last 
3= sow the deceased olive an. = 19_G_7, and that death occurred at_Z’ 72M, from causes ond an the date stated above. 
a ee ATTENDING MED. STAFF Abe 
oe Loi wp. pHs. PY omecror C) ows, OO] ¥- 6-6 7 
ie Re PHYS 22d. ADDRESS 
ee \ NAME (Type) 
5= 
a] 730,-BURIAL, CREMATION, 23b. DATE THEREO! ‘23¢SNAME‘OE CEMETERY OR CREMATORY » {i 23d, LOCATION (City or Tawn) (Gounty) » (State). 
2s ? Vi ty ) 2 y,) : ; : p : 
sa | PON Speci) 5 C4 th bha im ‘ 4ia Air? & Abe i fog, DIU 
24. FUNERAL DIRECTOR «// ADDI 4 2Sa. RECD BY REGISTRAR ‘25d. REGISTRAR'Y SIGNATURE 
VR ANS (4) \ » f Lt 
wis NS +1, [fire dl Pees, pre SFP 11 1967  pOUarnleg Yactgie 


| 


, FOR STATE 
~ HEALTH DEPT. 


d 
n 


x) 
= 
= 
S 
iS 
3 


the funerol directar. Poge 4 should be forworded to the Chief Medical Examiner's Office olong with form P 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. File poges | ond2 with th 


Qbaprs after iat 


“ 


in Item 18. Give Poges 1, 


Ww 


» as 


Heolth or its designated ogent, prior to buriol, cremation, or removol, ond in any event within 


TO DEPUTY &. EXAMINER: This certificate should be executed within 24 hours after death 
necessary, please execute the certificote, writing the word “pending” in penci 


VR AISME (5). \ 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 /, “os 
£473 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12482 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
a. COUNTY a. STATE b. COUNTY 
Harford MARYLAND Maryland 

b. CITY OR TOWN (If autside corparote limits, . LENGTH OF STAY IN Ib <. CTY OR TOWN (If outside corparote limits, write RURAL and give nearest tawn) 

write RURAL apd give nearest town) 
Havre de Grace DOA Aberdeen, dd- | 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS @ B RSE 
Harford Memorial Hospital P.O. Box 715 ves (] no K) 


13” NAME OF First Middle Last 4, DATE Manth Day Year 


DECEASED 
Fak a FOUNT Le HAINES Ste ban September 1» 67 
S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED (| 8. DATE OF BIRTH 9. ie Priors Howes 1 ie FUNDER BUS 
29 Jan. 1915 | op? : 


Male aucasian wows [ DIVORCED 


10a, USUAL OCCUPATION (bye kind af wark dane IDb. KIND ret te) . BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT 
1g mast af working i eve Ee an wan 6 °DL Ar COUNTRY? 
se. (Gen. U Govt. Lock Haven, Penna. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Jesse B. Haines Mary Salmon (D) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, ar unknawn) e yes give ee 
en No 162-12- 


INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 

DUE TO 

Conditions, if any, which gave ®) 
tise ta immediate cause (a), 


1B. CAUSE OF DEATH (Enter only ane couse per line far {a}, (b), and nd (3) 2 
(cated eee 


stating the underlying cause DvETO 
Mt elle age anc 9 
- | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a) 1. WAS AUTOPSY 
3 ves(} No KY 
= |QDo, EXTERNAL CAUSE WAS Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B) 
& | PRIMARY C] or CONTRIBUTING C1] 
= CAUSE OF DEATH. 
S720. TIME OF INJURY Manth, Day, Year 2Dd. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 2f. (City or tawn) (County) (State) 
s Hour a.m. White Nat While factory, street, affice bldg,, etc.) 
p.m. 19 atwark LC] otwark C) 
21. 1 certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection X3— —lnquicy [¥_ and in my apinian 
death resulted fram: Natural causes [3X Accident [_], Suicide [1], Hamicide [_], Undetermined manner [_] 
icra CHIEF MEDICAL EXAMINER o 
SONATE mo, Assistant meoical examinee C] = «2 Sept. LOB SeND 
EXAMINER'S DEPUTY MEDICAL EXAMINER YO 
NAME (Type) Gerald C,. Palme M.D Address (Street, city, tawn, ar caunty) Be A Ma 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
-MOVAL (Spe 
Bur vi i S Sep. 67 arford Memorial Gardens Aberdean aryland 


24, FONERAVPARECTOR DDRESS. 2Sa. RECO-BY REGISTR 2Sb. REGISTRAR’. ATR 
Ves a Tarring Funeral Home |°” SEP 0196 pers 
Z GH a Aberdeen Md DAT _@ 


tu 
ZA 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
{ 490,72. iS 9 

YU) | eis CERTIFICATE OF DEATH 12483 
Bez 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
253 o. COUNTY [_. vA a. STATE b. COUNTY 
“7s f OR : MARYLAND 
233 B, CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside tprporote limits, write RURAL and give neorest town) 
=3s 2S. write RURAL ond give neorest fown: : yea Lap 
B* FRU -e LLC Cu TYAS RK. Wa + jee} 
eg hd, NAME OF HOSPITATOR WSTUTAN {If not in hospital, give styedt Oddress)_ 7 — &. STREET ADDRESS ly a eR RESIDENCE RESIDENCE 
Be Wlorlora Mental thspilatls K E ves [] no 


ais = 3. NAME OF Uniadle yf lost 4 DATE Month Doy ‘Year 
2a of . g F 
232 i ] A Z 
a52y¢ ‘ype of print) re Wi LA WL. ie! DEATH 
SS by COLOR OR RACE MARRIED §Z] NEVER MARRIED 8,, DATE OF BIRTH 9, AGE (In yeors 
Es a Ine lost erent 
See AL. y 2 ALD | woowen 1] pivorced [[] £5, 12.00 67 18. 
gee Do. Us igen live kingbf work done Tob. KIND OF BUSINESS OR PEPLACE (Coungy & Stote, or foreign country) 12. CITIZEN OF WHAT 
S $2 during most,ot wo! ES ee lite, evens retired) ~ Ee bats ISTRY 2 { : coy Nes oere 
‘ o 
as Poe Peraastt 
2.8 
BSS Oo oz CODYSOM: ES 
ot E 
~ 2 i WS DGD Ep pnus. ARMED FORCES? 16. SOCIAL SECURITY NO.” TT inFoRMaNT —— Address 
oo ‘es, no, or unknown) |(If yes give wor or dotes of service! a o Sd nt 
He — 18-07-0037 less %, Ido, F3 aw Md, 
ag 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) J “7° INTERVAL BETWEEN 
= ,(b), , , 
= PART {. DEATH WAS CAUSED BY: us by a¢- ONSET AND DEATH 
E IMMEDIATE CAUSE (0) e VEOVI EA, 


Conditions anys wk gove ie Otterrnotepolyy Car ‘ Vise . Wee \ 


tise to immediote couse (0), i) 


, * DUE TO s FS 
stoting the underlying couse Op la we 
jong Me ensering cose d J Ah. 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Be aa 
2 yes BT NO (] 
S a 
= | Mo, ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
8 | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 Pane. TIME OF INURY Month, Doy, Yeor 70d. INIURY OCCURRED] Zoe. PLACE OF INJURY (Home, form, ] 208 (City or town) (County) ‘Siote) 
= Hour a.m. ete ia Wee sy foctory, street, office bldg., etc.) 
otwork L] ot work ‘ 
a4 ani that (I) (this ey attended the or fram. F- { ph to_ FZ — 7 7, \9¢,7 that (I) (we) last 


saw the deceased alive on 
io. SIGNATURE 


QZ, ond that ae accurred x 2 , fram causes and an the date stated abave. 
‘22. DATE SIGNED 


ATTENDING MED. STARE 
PHYS. C1 pmecror CO pays. 


@ 3 shauld be detached for use as the burial-transit 


d with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the aftendini 


oe ‘2c. PHYSICIAN'S ‘72d. ADDRESS 

ae | NAME (Type) 

= 

= 
35 230. BURIAL, reneure 23p. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ford (Stote) 
ae REIN, Goes) etd! 196 7\ M4 Col ae her daray  bferprd 7rd. 
OO a DDRESS 250. REC'D BY rte of REGISTRAR'S SIGNATURE 7 

wails pm 


DATE Wy lovlict | Merve (Prac Ved lowe SFP 25 Os f aE Rca P| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after deoth. 


Poge 4 may be retoined by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12475 CERTIFICATE OF DEATH VZ4R4 
4 s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) , 
0. COUNTY mI ny a. STATE b. COUNTY 4 
HS 8 AC To MARYLAND Venn 
23s B. CNY GR TOWN (IF outside corporate limits, CUNGTH OF STAY IN Ib, || «. CITY ORAOWN (If outside corporate limits, write RURAL ond give neorest town) 
~se write ane ngérest town) { : : 
a= [Havre dé" Erice _ ort Det i 
© SE, | a NAMEOE HOSPITAL OR INSTITUTION (If not inositol, give street odes > Wf a STREET — = SIDE 
Al : 9 
236 <-(Hacto A Memorial \ospi te b j 


lost 4. DATE Qa Manth Day 


’ 13. NAME OF First iddle ‘ Year 
Pipe or rit) Bab Bo buck eqn | Stam Septem ber 4H » 67 


pletely f 
tbon 
ond in ony efenpauyjthi 


eo 3. SEX 6. COLOR OR RACE MARRIED [—] NEVER MARRIED 9. AGE A yeors [IFUNDER I YEAR [IF UNDER 24 ARS. 
eZ 2 yi \ \ te lost birthday) [ Manths er ae i> 
33 Ale {White | wow 1 pore] y tS lV 
ge "Oo, USUAL OCCUPATION (Give kind af work done TOb. KIND OF BUSINESS OR BP a ftote, or fosetgn country) AT 
ce during most of working life, even if retired) WOUSTRY | £ff Mee 4 Wy, Oy /] 
2o Oe ee f hap 
33 J 
Ba 13. FATHER'S MAME [ e_ Horna MAIDEN NAME 
58 , wt Se fe ao 
ee FiFite (natal 
se, = ie EASED i RBS FORCES? | 16. SOCIAL SECURITY NO. TZ. INFORMANT > Vy Address y f} 
ae 5 8, DOF a yes give wor or dates af service ——— Me n (Bo y ey / 

a rn et{lendst/ fo-g 4 € 
S as ae OF DEATH (Enter anly ane couse per line far (a), (b}, ond (c).}i ; : x ft ce Lh INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: ae LATE Vals 4 ONSET AND DEATH 
>So IMMEDIATE CAUSE (a) 
ees | DUE TO 4 
Bee Canditians, if any, which gove (b) Se - 16 F Ke ite -| 
DS tise to immediote couse (0). 
maser stoting the underlying couse DUE TO Ls 
SES. MNCSTVING COURSE, 
Sie = > 
336 = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) 19. WAS AUTOPSY 

© a 
oes 98 ves) No 
S sz = | 200. ACCIDENT WAS UNDERLYING C] 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
baat & | OR CONTRIBUTING LI CAUSE OF DEATH 
Se. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“sas S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
£30 s Hour o.m. While Not While foctory, street, office bldg., etc.) 
Se 2 ot work ot work 
ae 21. V certify that (I) (this haspital) attended the decegsed fram__@ = <3 _, 1977 to_C/ = , 192/ that (I) (we) lost 
gs saw the deceased alive an GF — 19.4 7 and that death accurred at 24M, fram causes and an thé date stated abave. 
Sas 70. SIGNATURE ] Z D 
Sed 

AA A464 ATTENDING MED. STAFF x 

Ppa : ¢ & mp. PHYS.» LJ oirector C1 Pays oo? 
See Tc. PHYSICIAN'S 5 F po rr Lf 
a oe 
2 SEs wie) A ATOS ANE ZE/T /I.p. | ie, ZA Leeee_ . 
woo Ss os 
s ae 2a APRIAL CREMAD ER, pA Ey ee CREMATORY Vit. LOCATION (City or Tawn) pupty) Stote) 
= [AY (Spegh of cy f 
ose L Jee ; q —— ete L Veco I ci iP 
Lod BA = 


VRAIS (4 
20M 1 


a. RCD BY REGISTRAR 


GY 


arty. 


a 
‘2Sb. REGISTRAR'S SIGNATURE 
1] 


\) 


ee 524 
£ 5 
aig eS 
/ ses 
=) as 00 
2 

ris 
ong 
Zoe 
Sos 
> BO, 
4 60°75 
a o6e 
E 3én 
3 -d 
Sm Bee | 
Se «aes 


rbd 


, cremation, or removal, and in any evént, 


Dve 


-transit permit. Then please re 


After this certificate has been signed by the attending physician andcomple 


5S 
aa 
22 
=5 
aoe 
Sia, 
@ 
gs 
3G 
52 
e= 
i 
us 
35 
2a 
So 
88 
oo 
coo 
os 
on 
Ze 
a5 
2 
a= 
om = 
3 
pay 
se 
a= 
28 
iS 
22 
3 
3s 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Port STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o CERTIFICATE OF DEATH T2485 
1 A ae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
. a. STATE b. COUNTY 
Harford MARYLAND Maryland Harford 
b. CITY OR TOWN (if outside cor, puiate: limits, ©. LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and givé neares' a ) 
Cardiff 1 day Rural-Forest Hill J2~/ 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS 6. Bipods be 
Maim Street ves] nof_] 
3. NAME OF First Middle Last 4. DATE Month Day —*Year 
DECEASED s OF 
(Type or print) Earl ee Hinegardn BY° DEATH Sept. D5) 19 67 
5. SEX 6. COLOR OR RAGE | 7, MARRIED [~] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in years TFUNDER 1 YEAR FUNDER 24 HRS, 
Mal last birthday) [Months | Days | Hours | Min. 
ale White WIDOWED #7] pivorceot] Mar.17,1887 80. ys. 
10a, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 4 
Farmer Greenbrier Co.,W.Va. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry Hinegardner Emma ? 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, o unkown) tee sae 
No 33-16-7134|Mrs. Kenneth Cantler,Cardiff,Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Sams 2 GS 
IMMEDIATE CAUSE (a). Seminoma of testis yi 
t DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause fast, {c). 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@)  |19. WAS AUTOPSY 
= ——e 
& yes] No 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part Il of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour ss m. While Not Walle factory, street, office bldg., etc.) 
= 19 at work] at work 1] 
a cot that (I) (this hospital attended the deceased from IUery “30, 19 to_ SEP (S$, 19677, that (0) (we) last 
saw the deceased alive on__S © PT _/°S 19. 7_, and that death occurred at_9_: Ap Hein the causes and on the date stated above, 
22a. SIGNATUR, | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
wo. PSN Dleecror C] pave CI| Sept.16/67 
2c. PHYSICIAN'S 22d. ADDRESS 
om) Robert Bar B i} 
Ba. egies 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY fa: LOCATION (City, town or county) Gtate) 
pecify) oe 
rial tel Slateville: Delta,York Co 
y EA A ho SB ADDRESS 258. REGAD-BY REGISTRAR |» 26D. PITRAE SAIEN 
+ 
Delta, Pa. Sar SEP se SEP t 


TO HOSPITAL OR ATTENDING PHYSICIAN 


us 


The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH = 
1.2L] ¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 Z4R6 


CERTIFICATE OF DEATH 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission} 
o. COUNTY o. STATE b. COUNTY 
‘ome Harford NARA Maryland Harford 
285 B. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib © TY OR TOWN (If auiside corporate limits, write RURAL and give neorest tawn) 
Sou write RURAL and giye neorest tawn) } 
so =» Hydes ‘5 years Rural _« Hydes lo 
& sae; & BLE gs cons 4 STREET ADDRESS FUEDG*L » Bo ODed e Ms ee 
2a Reckord Road i 
2 ves (] No 
> a: Maa oF First Middle tost 4. DATE Month Doy Year 
33x OF 
see (imetedea| Agnes Hogan ban September 14, |, 67 
= ® Ps 5. SEX core OR RACE 7, MARRIED (SI NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE ser TF UNDER | YEAR [IF UNDER: fais: 
£ irthday 
Ss ¢ Female wioowen J vivorceo []| May 16, 1909 E::} 8. ‘ 
sfc nae pee Re aT Give a of te 10b. Neon eo OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CAE oF WHAT 
os mast af working life, even if retire INDUSTR 
se ork. typis Civil’ service Baltimore, Maryland F 
was 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
> ge! 
£88 John Miller Mary MacGilley 
me E 
£2 TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMA \592= ss 
Bec (espe or unknown) |(If yes give war or dates of service} Son RFO#T; Box EEA 
£e = io ‘com ewes 213=36—07847 » John He Hogan, P64 
2 
sos 18. CAUSE OF DEATH (ete only ane cause pe ige for (0), (b), ond (c)} i 4 INTERVAL BETWEEN 
£5¢2 PART |. DEATH WAS CAUSED BY: 
eres IMMEDIATE CAUSE (0) on Chap mpdac ula etaae 
SsPerS 
Soe ty ; j DUE To 
229 Canditions, if ony, which gove 
= 55 2 tise to immediote cause (a), DUE R 
Dees stating the underlying couse 
= £0 last, (9 
22.38 = 
= gee = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19 WIG AUTOPSY 
Se ex [=] t 
~ @ Se = yes [_] No 
52>?c Ss 
Ss Zs 2 = | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part tl af item 18.) 
22ers & | OR CONTRIBUTING LI CAUSE OF DEATH 
532 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City ar town) (County) (State) 
2LEso 2 Hour ‘o.m, While Not While factory, street, office bldg., etc.) 
sal ae 2 i ot wark atwork LJ 
ce ae 21. I certify thot (1) (this haspital) attended the deceosed from... 2/23 ra. to GLH , 19 SF thot (1) (we) lost 
2 g3= saw the deceased alive an 19.67, and that death accurred at. OM, frém causes as an thé date stated above. 
266s ATE SIGNED. 
: ga i Wo Pe” EI oecror CO pins, Sept.15, 1967 
2 SPs Es PHYS. | HVS. 
43) : ‘palit 
S323 ‘AME (Type) Kermit P. Bonovich, M.D. ston, Maryland 21047 
Gsx 
bot ss5 230. BURIAL CREMATION, 2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ? 23d. LOCATION (City or Town (County (State 
= 
pi 22 MOV, usgent) . 
soya Sept.17,1967 Bt. John's Episcopal Com. | Kingsville, Balto.Co.Md. 


AN 2k FUNERAL DIRECTOR Broadway &Wiiiiams St Bo, RECD BY Kings 2b, REGISTRARS SIGNATIRE 
VBAAlS (4 ix Qrohei es Bel Air, Maryland 21014 . AEP TE 9 as oe 


Joseph William Foster a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
12678 CERTIFICATE OF DEATH Bi 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY a 2 2 0. STATE : b. COUNTY = 
fT i] MARYLAND R4 nO a or 
b. CITY OR TOWR (It outside corporote limits, c. LENGTH QF STAY IN Ib < CITY OR TOWN (If autsideAarparate limits, write RURAL and give nearest tawn) 
write RURAL nd give neorest oe e aa ; 
fi -_ ch welt UK ee. 2 REC uF 
d. NAME OF HOSPITAL OR I STHUTION If not in hospital, give street oddress) d, STREET ADDRESS 2 e. IS RESIDEN 
e ON A FARM? 
bot et 44 ves (v0 
3. NAME OF 4. ee ~) Manth Doy Year 
DECEASED 
(Type or print) ora De WG 


5. iS . COLOR OR RACE 7. MARRIED aa NEVER nn OI pss OnE “OF ak 9. AGI (nye LIFUNDER | YEAR | IF UNDER 24 HRS. 
yo /3 TH Pal seh) te ae ea a Min. 
7 WIDOWED PX” DIVORCED olA 
fe on vale | ies Tid of work done J0b. KIND OF BUSINESS OR 11. BIRTHPLACE eae! A my 12. (aan OF WHAl 
during ere ee FACES, Gey 


S| 


After this certificate has been signed by 
MEDICAL CERTIFICATION 


je 3 shauld be detached for use as the burial 


ae MAIDEN NAME 


13. FATHER'S NAME . a. 
rey ne & Aan #2 CptiGea fee 
the WAS py ven U.S. ARMED HORS home 16. ji. SECURITY NO. Due [ a) T S Address 
‘es, na, ar unknown) yes give wor or dates af service] ‘ 
hee _ A. 4 20-4854, th 2B (), ead ow ole. Ys : J 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond 4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
17 X DUE 10 
Conditions, if ony, which gove (b) 
tise ta immediote couse (0), DUE TO 
stoting the underlying couse 
lost. 2 @) 
PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) V9. WAS AUTOPSY 
(at Oset 3 Rate ee PERFORMED? 
rsa Denrotic Hear hiseage 41 vs] 0 0 
20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hour o.m. While Not vor al factary, street, office bidg., etc.) 
p.m. 9 at work Oo at work 


2. | certify that (I) (this hosgist attended the oo from_Dept 27_, WaZ, to.Svet. 29, 19.67 that (I) (we) last 
saw the deceased alive an. 2 19_2 7 and that death accurred at-2 %=-M, fram couses and an the date stated abave. 
220. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STAFE 
PHYS. oirecror CJ pays. © 


uld be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 
directar, pag 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


88 
zs 


‘2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) <& s S a @) ‘A 7 fat ral te of So Pant 
————— a SS a 
730. BURIAL CREMATION, ~ DATE THEREOF Tae. AME OF CEMETERY OR CREMATORY 73d. JOCATION (Cty or Town) (County) (State) 
EMOVAL (Specify) 2/967 AL ; Lp ft Frio pheshnd 3 
ges DIRECTOR ADDRESS 2Sa¢ REC'D BY REGISTRAR L725b. REGISTRAR'S SIGNATURE 
, t iA4 
OC Btbhhek Atayude fae otOCT 4 196F  (ehanfas Vertein 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Lhe 
12478 CERTIFICATE OF DEATH 124R 
3S 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
26 0. COUNTY 0. STATE b. COUNTY 
ne Harford ARMAND Mary] and Harford 
235 B. CTY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
=e 2 wa ae aa ae nearest tawn) "Bebe 9 ; 
a n eragen ima 
a3 / 
e¢gs @ NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS © BRIERE 
ae 
Bee- 04 S. Philadelphia Blvd. 4Ok S. Phila. Blvd. | v5 £) 1oXX 
< ; 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
> i 
- ECEASED OF 
2 ype of print) EVA RUTH KILBY bean September v6 
Es: 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]| B. DATE OF BIRTH 9% Ket vine TMD EES ud UNDER anne 
ri it 10" lonths Jays lours: I. 
See Female Caucasian] wow (K oworce? [}] 31 Dec. 187k | 92 ws. La eae 
see Oo, USUAL OCCUPATION (Give kind of wark dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Caunty & State, at foreign country) 12. CITIZEN OF WHAT 
c@s during Fast of gading ii efen if retired) INDUSTRY COUNTRY ? 
582 ousewife ome Ashe County N A 
Qas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Pag oa 
Ze§ 
BSS Wiley W. Osborne (D) Jane Mink (D) 
2 
2 a 5 i WAS DECEASED EENUS ARRED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ets @S,. 00, ar UNKNOWN, yes give war or ‘ates af service, 
SES No 214-)2-2004-A. Lola K. Sewell , Aberdeen, Md 
Bee 2 2 ° 
eas 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and, (c).) INTERVAL BETWEEN 
£58 PART |. DEATH WAS CAUSED BY: 2 Via ONSELAND DFAT 
SFE ‘ IMMEDIATE CAUSE (a) JAC RES en re. 
ean ) DUE TO ee 
3 Conditions, if any, which gove () CARS SAC 7 Z4/ L. S11 
tise ta immediate cause (a), 
stating the underlying cause buETO 
lost. «© 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
V Ete VME PARITTIS vs C] NO 


20a. ACCIDENT WAS UNDERLYING C1 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part II af item 1B.) 
‘OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, farm, | 20 (City ortown) - (County) (tote) 
Hour a.m. While Nat While factory, street, office bldg., etc.) 
p.m. 19 atwork L) at work C) 


21. | certify that (I) (this haspitg to Z=-7F 19S /*hat (I) (we) last 
a CM, fidti causes and an the date stated abave. 


MEDICAL CERTIFICATION 


After this certificate has been sig 


director, page 3 shauld be detached far use as the burial 


led with the State Dept. of Health prior to burial 


a saw the deceased-glive an. 5 
= — 
5 Mo. SIGNATURE 7/7 oS 7b. DATE SIGNED 
y Z ATTENDING MED. STAFE = 
= 2 Y MD. _ PHYS. Me iter goo GS-/ C 
2 2s Te. PHYSICA 226, ADDRESS 
Se < 
z= & | MN eyte-Vidal M.D Aberdeen Maryland 
fee 5 
z 3 70. BURIAL BevaTON 3b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zé. LOCATION (City ar Town) (County) __(Stote) 
22s. 6 4 
2>4 Bieter 16 Sep. 67 | Bel Air Memorial Gardens, Bel A Maryland 
74, FUNERAL DIRECTOR arring Perera ome Sq, RECD BY REGISTRAR 256, REGISTRAR’S SIGNATUR] 
VRAIS tf 
BN) | Gb Maco. fy. _Koerdeen, Ma. oQEP 18 1967] fCHonbeg Yoee 
RET 1k 0A © ot * * (ee ee SS eee —e eee 
ia 


MARYLAND STATE DEPARTMENT OF HEALTH 
yom] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12550 CERTIFICATE OF DEATH 12499 


rise ta immediate couse (a), 


Ne 
Sa" SEE 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
eo . COUNTY . STA b. COUNTY 
= 5-5 E Harford MARYLAND : Mary ‘Land: Harford 
S 2335 B. CY OR TOWN {If outside carparate limits, © LENGTH OF STAY IN 1b © CY OR TOWN = autside carparate limits, write RURAL and give nearest ro) 
a soy write RURAL and give nearest tawn) 
gs 5©5  |rural-' Dartington 17_years Rural-Darlingto 
@ = e#5 a. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) a. STREET ADDRESS oR REDD. 
S ? 
=z yee Stafford Road Stafford Road ves L) No fx) 
pe = 3. NAME OF First Middle Lost 4. DATE Month Day Year 
A sa ECEASED | , OF 
= 3 Epo print) HAROLD a KING ban September 17, 1967 
2 ¢ S. SEX 6. COLOR OR RACE] 7, MARRIED [f= NEVER MARRIED ((]] B. DATE OF BIRTH % AGE ie Lal Mea F TINDER 20 dus 
las I] la’ anths ays ours 3 
2 x Male: White: wioowed [1] pvoreo [}|Aprs 5,1892 25 ae y 7 
st 10a. USUAL Meh (ON en Ka af ne) done 10b. HIND. OF BAINES OR 11. BIRTHPLACE {County & State, ar fareign country) 12. coun g WHAT 
Sf 2es during mast af warking lite, even if retired INDUSTI 
2 ss Professor of Chemistz Liverpool,N.Y¥. A 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £es 
5 683 Edward S. King Kate: I. Colson 
5 3 . me Te. 
e = 3 \ WAS pe my ity U.S. ARMED rola f 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
c= ae 1 yNknawn, $ give war or dates af service! 
£ se5 ‘Wo ee 08-34-2484 Mrs.. Susan By King, Darlington,Md. 
® o865 SSS 
= a 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (¢).} Sey INTERVAL BETWEEN 
~ £3 2 PART |. DEATH WAS CAUSED BY: é ; OLON @ tH 9 ONSET AND DEATH 
22255 IMMEDIATE CAUSE (o} SA Cer Ce ©) | Apia MMA AF" 
82 Rss Fes Galil oi, DE Oa see ' = 
& 52 ‘onditians, if any, which gave (ob) CR e) ¥ _ 5. 
s 
= 
s 
© 
= 
«= 


< 

S 

o 

> = 

Se > 

= cee penne the underlying cause DUE P 

22% el 

2 285 cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19, Was UGESY 

SO REPO = S a 

mG = = yes] no MJ 
Ps a Ss vA 
as o5 = S pee Meee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
Sseets & | OR CONTRIBUTING C1 CAUSE OF DEATH 
= = Bes S| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze ose S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) Grate} 
26° g Haur am. While Nat While factory, street, affice bldg., etc.) 
2. sos p.m. 9 atwark L) otwok C] 
os md 21. | certify that (I) (this hospital) attended the deceased fram , tow weg , 19.67, that (I) (we) lost 
Bees 19 GZ, ond that death occurred otS3s 58M, from lauses ond on the date stated above. 

@ eoOes 

<s Oct 22b. DATE SIGNED, 
eeeos birecror Cl ems OO] G77, 
>So 8= 2 T2d--BQDRES 
ERs cs L4 IJ AR nN QA fact 2!p 
ech so oe a ES ee 
Se zg a3 30. BURIAL, , CRENATION, 3b. DATE THEREOF > NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Tawny {County) {Stote) 

Om f s, 
ofan énOvEt” Gept. A? 1967[U. off Md. School of Medicine Baltimore,Md, 
oa on FUNERAL ~~ ADDRESS 2Sa. REC'D BY in ‘2Sp. REGISTRAR’S SIGNATURE 

VR AIS (4 mi 4 \ Ateryting p 
20M iQ Delta ry Penna. DATE SEP Zu ob. i | g 
Bi eS Bi EN rt a ee 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospi 


The law requires that the death certificate be executed within 24 haurs after death. 


| or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of f STATISTICAL RESEAY ESEARC| Nooo RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
43a 7" CERTIFICATE. OF 
Cy) 12481 RTIFICATE OF DEATH $949 
BER |. PLACE OF DFATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
e56 0, COUNTY o. STATE M ‘al b. COUNTY 
ieee. MARYLAND. e 
233 B CITY OR TOWN (If putside corporate Limits, © LENGTH OF STAY IN 1b © CITY ORVTOWN (IF outside corporate limits, write RURAL and give nearest town) 
=Se yite RURAL ond Give reorest toyin) Su i > 
Ss, 2 ac EEKS a, On fe 
a Sa d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS 5 8. 1 as 
7A 4 
ae acd Vien ax | vs L] 60 
ra =] = bd 3. NAME OF First Middle Lost a BBE Month Doy Year 
a DECEASED ra oa. 
2 a= {Type or print) WARREN WA kweez / DEATH = = _ D7 167 
= 3 Fa S. SEX 6. COLOR OR RACE 7. MARRIED (i NEVER MARRIED 8. DATE OF BIRTH 9.” AGE (In ers IEUNDER 1} ie UNDER 24 HRS. 
> Saslgbsthdo) lonti Min, 
S82 | whee | Gov | om net] 9-79-99 igh [ents tar] ows] We 
se = ie USUAL pelea GN Sing of Ma done 10b. oe BUSINESS OR 11. BIRTHPLACE (County & Stote, more country) 12. sei a WHAT 
ss luring most of working jife, even if retin INDUSTRY JUNTR' 
S82 . HE FRE _\ hartord eo LSh 
gaz 13. pay NAME 14. MOTHER'S MAIDEN NAME 
sas 
S55 Hlson KMWIEAT Bessie Aove 
a 
BS ee 2 the WAS pee nt ity US. ARMED Poe ‘ 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
es ‘Yes, nobghunknown) |(If yes give wor or dotes of service! 
ge 5 WS 4/0 21S -Jo74/ 2 MyS ramen Lixvree Deauncron Ne. 
cy 
= == 18. GANS OF DEATH cf srliene couse per line for (0), (p), ond (c).) r preety 
£3 "ART |. DEATH WAS CAUSED BY: e 
~e& IMMEDIATE CAUSE (0) Cenk Loren ence / fe ccen 
sek ¥ DUE TO ? 
e Conditions, if ony, which gove (0) e€yvD : 
oe rise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. . i bibeetl . > G) 
PART II. OTHE! Baer Sone CONTRIBUTING TO DEATH BUT a RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Eley 
ii HAN Sern ‘8 & CA yY Geum vs} xo TS 


‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Me. TM OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
orn. While Not While foctory, street, office bldg,, etc.) 
ot work oO ot work | ms 


at certify that (I) (this haspital) attended the deceased fram Lp sl, 194), to ALE \¥22, thar(\) fwe) last 
saw the deceased olive on. 19____, and thot death accurred at#¥i> M, from €atses and on the dote stoted above. 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached far use as the buri 
iled with the State Dept. af Health prior to buri 


4 
Ps a2 
g me a ee. Hi y ATIENDING MED STAFE 2b DA 
2 J gle a MD. PHYS. 4) oirecron CO prs, OF 
Be A, ‘2c. PHYSICIAN'S 22d. ADDRES 
= *sa\) NAME (Type) Ti VF G04ALIT Mea evre 
ws ~7> 
235 Zo. BURIAL, CREMATION, = DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 
25% Va Ser OYA(Seedty -8-6 “Waranuneton DARLINGTON a 
Se \ UNERAL ae ADDRESS To RECO BY REGISTRAR] 258 REGISTRARS SIGNATURE 
wie o a Tecra Bow | omSEP 8 186/ firwortag ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


T9OLQ9 CERTIFICATE OF DEATH 2 
E 12482 
3 ee: 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3s 55 0. COUNTY 0. STATE b. COUNTY 
5 Sos Harford MARYLAND Maryland Harford 
= 235 B. CY OR TOWN {If outside corporate limits, © LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
7 eo write RURAL ond give nearest town). 
aq 238 Rural-Pylesville 20 years Rural-Pylesv e le 
= eve @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) a. STREET ADDRESS 2. RESIDENCE 
Z war ON_A FARM? 
<- #8¢ yes [_} NO 
«oe '= 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
=. 22° ECEASED | OF 
Saas Type. pint) NANNIE ms LESTER ban Sept. 23, 67 
- a 5. SEX 6. COLOR OR RACE 7. MARRIED 8. DATE OF 8IRTH 9. AGE (In yeors IF UNDER 1 YEAR | IF UNDER 24 HRS. 
20.528 ey HePSARCIED # (tee Months Doys Min. 
ieee Female | White WIDOWED EJ] vivorced []| Apr. 24,1882 See 
@ Sc ta BU OEE Give mn of work done 10b. ine OF BUSINES OR 11. BIRTHPLACE (County & Stote, or foreign country) 2: ca oF WHAT 
4 ing mpst ing lite, tired INDUS ? 
2° \Si “iousewite Cedar Bluff,Va. Usa 
2 gos 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sy 2 se 
es George Hankins Lottie Helbert 
Pa SS 3 Poe Tee a a 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 ets ‘ey no, or unknown, yes give wor or dotes of service] 
= 25: No Mrs. Evetett Linkous, Pylseville,Md. 
= ote 18. CAUSE OF DEATH (Enter only one couse per line INTERVAL BETWEEN 
— £5 = PART |. DEATH WAS CAUSED BY: ONSET AND. OEATH 
Be pss IMMEDIATE CAUSE (0) Ary 
‘ee wis Boe, Cf 49 
£2238 Conditions, if ony, which gove ) Nescete. (&=Tt eS ee a 
sa 22 2 fise to immediate couse (0), DUE To 
2 Dees stoting the underlying couse 
35 825 ee og 
22 485 __ | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
LSOe&ge Ss 
~ 5s = vs} xo 1 
35 oS Ss 
zs Bz i= | 2o. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
o Eos S¢ | OR CONTRIBUTING C1) CAUSE OF DEATH 
eae ea © | (IFEITHER, NOTIFY MEDICAL EXAMINER) : 
=e 3 2 = 20. Ti Of INJURY Month, Doy, Yeor OD ee 200. Be SR ra 20f. {City or town) ~ (County) (Stote) 
> 8 jour om. While Not White foctory, street, office bldg,, etc. 

2 = aS S = i : {ot wark ot work = : —_ 
cate 21. | certify that (I) {this haspital) attended the deceased from <2-.x¢ ‘ eae towbyey 2-3, 1%2Z, that (|) (we) lost 
Fr 2 age saw the decéased alive ane X19. , and that“death accurred at_4- DM, frarf causes and an the date stated abave. 
BSess Zo, SIGNATURE = WZ 22. DATE SIGNED 
<e0°s x A CO Bat ATTENDING Ne. STARE 
Keke onal A Arw mo. pe 8? 2) bieccrorn C1 pins, OO] Sept.23,1967 
2eCe We. PHYSICIAN'S Zid, ADDRESS 
res -3s (NAME(T Josiah A. Hunt M.D. Delta, Pa 

& 
3 33 Se 30. BURIAL, CREMATION, 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Grote) 

oe = REMOVAL (Specif , 

of os ir i ept.26,196 Mt. Zion Fountain Green, Md. 
;. Nar DIRECTOR ADDRESS 250. REC'D 8Y REGISTRAR 2Sb. REGISTRARS SIGNATURE 

VR AIS Yd) — \ « 

20M ck Viet 5° Delta, Penna. DATE! p O6 Qoliantla, Qeagget 


oie ds —— 


4 ’ MARYLAND STATE DEPARTMENT OF HEALTH 
el i] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: 12483 CERTIFICATE OF DEATH 12492 
Nic 
zB 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before odmission) 
45-3 a. COUNTY WIS: o, STATE ZL b. COUNTY 
5 =7s MARYLAND Mfg (2 € LR fp 2. 
S 235 B. CITY OR TOWN (if out st ss LENGTH OF STAY IN 1b © CITY OR TOWN, (if autside“corporote limits, write RURAL ond give neorest town) 
» Ser ats Fg eae 5 — 
rie ack y SA de Be fark, /2- | 
& = es 4, NAME OF HOSPITAL OR Te Co ws ‘not in hospitol, give street address) . STREET ADDRESS & BE REIDENE 
= are aise ? 
S Bett 66 , ‘ 2 YES 0 
« £35 TIOCLS k 6 LLESL LEE Route #3, Plum Tree LJ nope 
—£_ F 3. NAME OF = First “Middle Igst 4, DATE Month Doy Year 
= >, 
She DECEASED as “ D i Fen he OF es, = eh Vag 
=e Type or print) Ads ATheR, peat Ye 4. n Lee 0 
= 6. COLOR OR RACE | 7. MARRIED [Sq NEVER MARRIED (_] | 8. DATE OF BIRTH i; & in TFUNDER 7 
Ss e383 idk Z wi ail t. 1888 Pensa Yo of J 
3 22 a ci, owen [_] oworceo (]{13 Oct. ve 
3 = f= ips TL TON xe ome 10b. FO RUINS OR 11. BIRTHPLACE (County & Stote, or foreign aa 12. ruta for WHAT 
. luring most of working life, even if retire ? 
2 882 Preys oy std. Equip. ColWashington Co. Tenn.| ‘HS’, 
€ Soe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eee John B. Matherl 
= e= 2 DANO Wr 
& & 
ie es TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 He S (Yes, no, orunknown) |(If yes give wor or dotes of service; 
Ogee an ¥ Varylaind 
2 % 3.2 1B. CAUSE OF DEATH (Enter only one cause p jor (0), (b) 4nd (c).) INTERVAL BETWEEN 
<= ve 
a sie PART |. DEATH WAS CAUSED BY: Ay tL? 2 QNSFT AND DEaTH 
2e>$s Te IMMEDIATE CAUSE (o} Cle 7 er A 
chen itr, DUE TO 
s oSe8 Conditions, if ony, which gove (0) LO © @ tL, recke 
os $22 rise to immediote couse {0}, DUE TO 
s 4 d 
os = stoting the underlying couse py ao = jst z b 
22322 i ng oe ne Ct. a we 44d 3- ¢ Meare 
se s 
e2 485 | PART IL-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO} RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
r f — ? 
ee es 1 El Gres ati, ~e lartpae's wits] Nob) 
2 Ss { ps 
Zs fs = Mo ACQDENT WAS UNDERLYING) ; 205. DESCRIBE HOW INJURY pane Geme "of injury in Port | or Port Il of item 1B.) 
Cf tas & N) EORDE, 
Fa Se. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ete 52 3 0c. THE OF INJURY Month, Doy, Year 20d. INJURY OCCURRED He. A OF NO (Hone: ay 21. (City or town) ——_{County)_____{Stote) 
2Es lour all $9 2 While eee eieal il foctory, street, office. bldg, etc, — 7 
2 ba Sop cd & otwork LI | a a 
Pea Jt ae thot (I) (this iis oftended the deceosed from [le Lh, G2, to mda (I) (we) lost 
ae ZgRe saw the deceased alg an 19 455, and that death accutred atf¢ SEPM, rae fauses and an us date stated abave. 
es par = fo 
@ <26c= 20. Pours 
we woe ce gem ATTENDING gy MED STAR 
Ss ls e+ Le Mak ALIG MD. PHYS. Ad _DIRECTOR PHYS. 
a>S Se We PRVSICIANS 22d._ADDRESS 
Zfges — ae ra Be Gre Le 
Besos] wn) ZZ dod ©. > MD fx¥/etore_ he Grec€ ; 
we Zz — 
S25 Ze Bo. BURIAL, ae 23b. DATE THEREOF Zc. WANE OF CEMETERY OR CRENATORY Bd. LOCATION (City or. Jown) (County) (Stote) 
ae ify P 
ex o> Bupa er 8 Sep. 6 Bel_ Air Memorial Gardens, BelA yland 
, So. REC'D BY REGISTRAR 2b. REGISTRARS SIGHATT g 
a ws a a Oe Tarr ing *@ttheral Home |™ 8 1967 
Mi WL. Ul. __ Aberdeen, Md, oat SEP Gf ftortag yore 
a weaees . 


MARYLAND STATE DEPARTMENT OF HEALTH 


X 


] i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12493 
£ Z 
FOR ST. 12484 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH 1" PLACE OF DEATH oh 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissiop) 
2 0. 0, STATE b. COUNTY 
ges s Hay y oN MARYLAND A le Horior~7__ 
Sen 5 b. CITY OR TOWN (If outside oar limits, c. LENGTH OF STAY IN Ib  CITYOR TOWN (If outslde Tcorporote limits, write RURAL ond give neorest town) 
= = o ¢€& write RURAL and give Pee tawn) Sa get 
le 5 ud wee Le: 
pe 2 oath (If not in haspital, give street address) SIRE PSs ©. 15 RESIDENCE 
-e & | ea A ON A FAR’ 
sf 2 ob Yaagl te Ay 27 vy Uv ves CL] Wi 
ee! & > NAR OF a Middle — f st 4 ae Month Doy | Year, 
Se: {type or print) mY DG Ac DEATH ey ie sf 
oa S. SEX 6 COLOR OR RACE “| 7. MARRIED [—] NEVER MARRIED [_]] 8: DATE OF BIRTH 9 AGE (I [nfs 
aS t ti \doy) 
oe Yad Ue wiooweo 9 __ovorceo [| 12=17-08 (Sahar 
E Oo, USUAL OCCUPATION (ive Kind of work done Tob, IND OF BUSINESS OR Tl. BIRTHPLACE (State or foreign country) Ta CEN OF WHAT 
= uri ist of workingJite, eyen if retired), 
2 Rtectrievan' (Ret) |pepes of Army Penna. U.8cA. 


13. FATHER’S NAME 


Joseph McMahon 
1S. WAS DECEASED EVER INU.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or Ntiaell dae (If yes gu ves! dotes of service} 


18. 188 OF DEATH lean nly one couse per Jie far (ol, (o) ond (3) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) = C2“) Sis 


14. MOTHER'S MAIDEN NAME 
Catherine Fargtrson 
Address 


17. INFORMANT 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lives 


9 §10 DUE TO 

Conditions, if any, which gove (b) 

tise 10 immediate couse (0), Du 

stoting the underlying couse LS 

lost. (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. He 
Ss ——-— /.— a ? 

g 3 yes {_] | 40) 
S| 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port H of item 1B.) 
5 | PRIMARY CJ or CONTRIBUTING CI 
| CAUSE OF DEATH. 
S [20 TIME OF INIURY Month, Day, Yeor 20d INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 four o.m. While Not While foctory, street, office bidg., etc.) 
3 pm 9 otwork LJ otwork CJ 


the funeral director. Page 4 should be farworded to the Chief Medicol Exominer’s Office 
Health prior to buriol, cremotion, or removol, and in ony event within 72 hours ofter 


necessary, please execute the certificote, writing the word “pending” in penc 


s 

5 

sae 

5 21. I certify thot | took charge of the remoins described obove, held an Autopsy [_], Inspection Inquiry. (3. ond in "| opinion 
3 deoth resulted from: —_Noturol cous couses YZ] , Accident [J], Suicide (J, Homicide [Undetermined monner [-] 

€ pant CHIEF MEDICAL EXAMINER [7] 

3 OUAiRe Leh id Fe mp, ASSISTANT MEDICAL eM ig AX \ hy all SIGNED 
3 cI DEPUTY MEDICAL EXAMINER 

> 9 NAME (Type) Ge Y of YW 7 [> ay a ANC) rcecetetoreataty wim cen cain) as, con 

i= A 

wn 


230. BURIAL, CREMATION, 23b, DATE ef ‘23c. NAME OF CEMETERY OR CREMMIORY 23d. LOCATION (City or Town) {County) (Stote) 


RoMO VEL 2 Sep. 67 | St. Patricks Guuateey, Blake ly, . Penna 
4, FUNERAL DIRECTOR ADDRESS | Bo. see “S"106/ 1 potcoston; a 


Tarring Funeral Home, Aberdeen, Mde uz) 


TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-tronsit permit. File pages lodd 


VR AISME (5) 
6M 1/67 


” MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


49005 F 
— 1248: CERTIFICATE OF DEATH 12494 
opie ‘ 
BK 3 3 J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution; Residence before admission) 
iVeos 0. COUNTY 2 [= my 4? o, STATE is yb. COUNTY < 
wwe" 5 Hf OR | MARYLAND th Sa FR 
5 ee, 3s b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autsidg’ corparate limits, write RURAL ond give nearest town) 
| es 2 write RURAL ond gi a ees! town) XK Ch h 411 L Zz J 
g Bes Hil @. “AC POO XXXX Churchville 
Ea Wee 2 notin Bo T STREET ADDRESS 0 RE len 
& 3 ORXXK Route #1, Box 41 | wo 
= oS “TE NAME OF First Middle Tost 4, DATE 7, Month Dey Year 
ae DECEASED 5 1) at / OF . 5 
= ee at__ (Type or print) ete. Chin £ 2 DEE t 9 
2 23 S. SEX 6 COLOR OR RACE } | 7. MARRIED [—] NEVER MARRIED [_] |} 8. DATE OF BIRTH ae vegts [FUNDER TYEAR_TIFUNDER 4 
2 362 x i" 3 irthday) Min. 
g 222 Wh} wiooweD [1] piorceo (] Sep. 1876 Ws. 
ee ito, UAT OCCUPATION ive Endo work done Tob. KIND OF BUSINESS OR TI BIRTHPLACE (County & State, or oe country) 2. CITIZEN OF WHAT 
2 e2sy ae mast of warking li if retired} ou COUNTRY ? 
2 §82 armer (heb. ‘arm Harford Co.,Maryland| U.S.A. 
Zz ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 as 8 John Thomas Mitchell Eliza Bunce 
< 2 ~ 2 IS. WAS DECEASED EVER NUS. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 
S$ g28 Cig en [ies srewor lel" 1736-4 362tA, Mrs. Charles Ely, Aberdeen, Md. 
S 
2 2c: 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond ()) = INTERVAL BETWEEN 
e* esao PART |. DEATH WAS CAUSED BY: ISET/AND DEATH 
EBexss IMMEDIATE CAUSE (a) 
pecs / ‘ DUE TO 
s B 33 3 Conditions, if any, which gave 
po 3223 rise to immediate couse (a), DUE To 
faces stating the underlying couse 
35 3825 lost. tert Sy © 
S2508 
2 £ 8 Ss = a | PART I OTHER Lee CONDITIONS foul us TO DEATH y jor a TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
noe Se 2 Le fim ves L] No DX 
25 27s 3 tL COCe ~ 
ps 2s = -135 | 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE = INJURY OCCURRED. (Enter nature af injury in Port | ar Port II af item 18.) 
seers & | OR CONTRIBUTING Cl CAUSE OF DEATH 
SZ se © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Eo waS © [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (tote) 
S2=39 = Hour o.m, " While greene oO factary, street, affice bldg, etc.) 
gor ~Ces p.m. at wark L) at work 
Z>So8 
oe a a 21. I certify that (I) (this haspital) attended the deceased from. ei.) to , 19__, thot (I) (we) last 
= 2 gst saw the deceased alive on 9.7, and that death occurred ot ey, from couses and an the date stated abave. 
eS = 
<i6a% To, we 2 IGNED 
£ ATTENDING MED. STAFF 
Sees (JES “4 pis. OS oirecron CO ows. OC ore 
2eo8= , 7 PHYSICIANS 7 72d. ADDRESS 
Eescs (| NAME (Type] J. Ralph Hor M.D. hur chyille Maryland 
eee! 1 
33 = 33 30. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
i= 2] S REW i 
of ol Ne Booey =o Sep., 67. |Calvary Meth. Cemetery, Bel Air, Maryland 
— = * W r 
ip 5 Be Z/ pg or ____-BDDRESS So. Y REGISTRAI [72Sb. REGISIR ATURE 
VR ANS ( He cy # 1s See be i 496} Vin OS Ge 
Zo. T7 coi Pg fuier y Aberdeen, Md. __| om 


T 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a4 = 
\| 12486 CERTIFICATE OF DEATH 62495 
£ \te77 ee 
a Jone |. PLACE OF DEATI 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before pdmission) 
<o fan 0. COUNTY H ar if hee o. STATE b. COUNTY 
5s 2-5 rc j RYLAND 
s = 7s 
S 235 EY OR TOWN A aT parate limits, © LENGTH OF STAY IN Tb © aly ba TOWN hs outside ia Timits, write RURAL and give nearest tawn) 
e =e ay RURAL ond dive neorest town) 5 da 
> } | ¢ 
2 = mas, sry |. NAME 4 pal OR JNSTITUTION {If 1G in aT aTl give street eddress) d. oT mans @, 8 4 (als 
= pare : 
Boe s acto IperlA yes [|] No 
c = he 
=e te aq NIE First Middle Lost dD ar eS Doy , Year 
= B34 a 5 a 
Te aigera (Type or print) am seth DerniA vi orAN Bear mb 14» 
pag tecaies 5S. BEX 6. COLOR OR RACE” W[ 7. MARRIED XK NEVER MARRIED [_]] 8. DATE OF BIRTH Tae oy [a i an T He UNDER 24 RS 
So e 01 = 
g See AJe Whi ir wipoweD “[} overs | 2 March 1910] oo"? ys ‘ming Mase’ in 
x J 
2 se S 1 USUAL eg bred of is 1b. Nd Mg he OR APG 11. BIRTHPLACE ons Prk ecreetery 12. bel a ti WHAT 
es luring most of worl wtng life, even if retire . IN 
g 5882 @ccupational Health Uns. Govt. Rochester, New York| Q!Sia. 
2 bes 13, FATHER'S NAMET © Chnthc Lan 14, MOTHER'S MAIDEN NAME 
S 
Sie Michael G. Moran (D Katherine Moran (D) 
= Ss Ts. WAS DECEASED EVER INU.S. ARMED FORCES? 6, SOCIAL SECURITY NO. | 17, INFORMANT Address 
£ 
me te es (Yes, re eee Kf yes eas 
pore ee wii -01-7960| Ruth W. Moran, Street, Maryland 
£ 3c: : a OF DEATH (Enter pe ane couse per line for (0, fb) ond (0 INTERVAL BETWEEN 
~ £5 e PART |. DEATH WAS CAUSED BY: ONSELAND DPATH 
‘Spee ITTY IMMEDIATE CAUSE (o) oH 
o cae fo} DUE TO 
s Cantons fon, with sev ) Chseiit Stin Right ep: Glothie Libel £ teviial 
tise to smmediote couse (0), 
= stoting the underlying couse pueNTG mM efes Fas oS 
3 bs ) 
@ <p | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19, teh aa 
= , 13 ———eEeeo 
‘zi ) t= ves KK) NO 
a S ya 
| 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18. 
= 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S LCF EITHER, NOTIFY MEDICAL EXAMINER) 
> ‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) {County) (Stote) 
g Hour o.m. Spiral ey foctory, street, office bldg., etc.) 
otwort LI of work s 
ai. Tenth thot (I) (this os ital) atfendeg the ie lipase 2? Aa ieke Se 5 ie , 19.60%, thot (I) (we) lost 
P > 


saw the deceased alive on "2 ond that death ie. Seni “ fee AN , — couses ond on the dote stated abave. 


To. SIGNATURE Ls ane nae Sy 22b. DAFE SIGNED 
€ MD. _ PHYS. DA pirecror O ps. O] WH 


. PHYSICIAN'S 22d. ADDRESS 


NAME Cpe) AL ieee i HAVRE cle GRACE 
230. iuncvagrediy” 3b. DATE THEREOF 23d, LOCATION (City or Town) (County) {(Stote) 
oust) | 19 sep. 67|Baltimore National Cemetery, Baltimore Ma 
or DIRECTOR L Tarr ing “®Sheral Home 25b. PECELRBS FEU Bagh 
7 bb dared. Aberdeen, Md. EP fs 186 4 d 


e 3 should be detached far use as the buri 
ed with the State Dept. of Health pricr ta burial 


Page 4 may be retained by the hospital ar attending physician. 
, pal 
should be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director 


” 
85 
a 
z 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH = A 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 124873 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12496 

HEA| T. i PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmisiion) 
he 0 ONY Honford aaa 0. STATE) Mire kein b. COUNTY Harford 
ae 53 B. CHV OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib © CITY OR TOWN {If cutside corporate limits, write RURAL and give nearest tawn) 
§ — s ‘ASthedo ind pate nearest tawn) 4o years Abingdon ) 4 : 

. soft 

ia 2 = od. NAME OF ae OR INSTITUTION (IF nat in haspital, give street address) STREET ADDRESS ; «- RESIDENCE 
: SS ov tone 3008 Philadelphia Road ves CJ xo Fy 
2 aa 3. NAME OF First Middle Tost © DATE Manth Doy Year 
@? £2 Type or print) ELLA WAIDNER MORKOSKY Deak September 21 967 
oO $. SEX 6, COLOR OR RACE 7, MARRIED [—] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. ace in years [_IFUNDER LYEAR [ IFUNDER 24 HRS. 
co Female White race Kl Wort pect? 1883 ie; bry Months | Doys | Hours | Min. 
€ TDo. USUAL OCCUPATION (Give kind of wark done T0b. KIND OF BUSINESS OR 1. BIRTHPLACE (State or foreign 2 12. CITIZEN OF WHAT 
= during mse ean gm if retired) INDUSTRY dearte Baltimore , Maryland [ COUNTR ES 9 
= 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S Jacob Faust Mary Waidner 
s TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, ar unknown) |(If yes give war or dates of service] 
no 218-4092 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) 
PART |, DEATH WAS CAUSED BY: 


Huie Petty, 3000 Phila. Rd., Abingdon, Ma. 


INTERVAL BETWEEN 
ONSET AND DEATH 


TO DEPUTY 2. EXAMINER 


This certificate should be executed within 24 hours ofter deoth. If 2 delay is 
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Heolth or its designated agent, prior to burial, cremotion, ar removal, and in ony } 


= 
3 
ec 
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J 
YR AISME &) 
6M 1/66, 


Y> 


Conditions, if any, which gove 
rise to immediate couse (0), 
stoting the underlying couse 
lost ee 


IMMEDIATE CAUSE (a) 


DUE 10 


(b) 
DUE TO 


() 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


WAS AUTOPSY 


V9. 
PERFORMED? 
le (No Kal 


2Da. EXTERNAL CAUSE WAS 
PRIMARY L) or CONTRIBUTING C1 
CAUSE OF DEATH. 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


Hour o.m. 
p.m. 


deoth resulted from: 


ACTUAL 


20c. TIME OF INJURY Month, Doy, Year 


2). I certify thot | took chorge of the remoins described above, held on Autopsy [_], 


SIGNATURE Mrutd ‘a 


‘20d. INJURY OCCURRED 20f. 
While ot ia 


at work ot work 


‘2De. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., ete.) 


(City or tawn) (County) (State) 


19 


ond in my opinion 


Inspection [\4, Inquiry Be]. 
Homicide [], ~ Undetermined monner [_] 


CHIEF MEDICAL EXAMINER [7] 
q ~ Al-¢ ? 22. DATE SIGNED 


Accident (J, Suicide [7], 


M.D. 


Notyrol_couses {X, 


EXAMINER'S 
NAME (Type) 


Feral ar lp. eee 


ASSISTANT MEDICAL EXAMINER oO 


Address (Street, city, town, or county) 


AD 


230. BURIAL, CREMATION, 
REMOVAL spec) 
Bu 


24. FUNERAL T DIRECTOR 


2b. DATE THEREOF 


Howard Ke McComas & Son, Abingdon, Md. 21009 


DEPUTY MEDICAL EXAMINER EX) 
73d. LOCATION (City or Town) 


23c. NAME OF CEMETERY OR CREMATORY 


Loudon Park 7Ceme 
ADDRESS 


(County) (Stote) 


TRAN TRAY JIAITR MEP ANE ETR IE WE PIRATE a 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
9 2 es 
— 12485 CERTIFICATE OF DEATH 12497 
——————eeeee 
3 |. PLACE OF DEATH ‘ 2. USUAL RESIDEN! here deceased lived, if institutian: Residence befare admissian) 
3 a. COUNTY Q a, STATE b. COUNTY 4 
5 5 ROR MARYLAND ork 
Ss 285 b CY OR TOWN (If outside carparate limits, © LENGTH OF SJAY IN 1b © CITY OR TOWN (If autside —— Timits, write RURAL ondlgive nearest tawn) 
2 sae ¢ ny, BuRAL and gi 7 <> 2 
3 Ff 6 df a a ry Ve = 
=e ees NAME OF HOSPITAL OR INSHITGTION (If natin haspital, give syegt oddréss) | @. STREET ADDRESS ©. 1 RESIDEN 
a war f 7 
= fee YU ORD MEMOLK/ a Oo 
cn cS 3. PARED First lost A _—vear 
=a < h EASED \F 
= 25 i (Type ar print) AWEHC ee . Vie / a iA 
2 Fe y 6. COLOR OR RACE | 7. MARRIED [yg] NEVER MARRIED []| 8 DATE OF BIRTH 9 AGE fn ry IF DNDERTYEAR TFUNDER 24 mS, 
S > - A last birthday, jays in. 
2 Soh] ode (Whi fe| woo 1 over Cl] Many 24, 141 temas dil es 
® §"c Yoo. USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, or fareign country) 12. CITIZEN OF WHAT 
S ces during mast af warking ite, even if retired) INDUSTRY z 2, COUNTRY? 
= 835 exw hoen] © oy ry hives ork Ca. enna? 4.3,A 
z gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NA 
5 be Sach Glackein 
« £ 2 Ts. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL Sam NO. US gap pi ee Address 
> Bes (Yes, na, arunknawn) |({f yes give war ar dates af service] : 
S bES hice MMoRR1S 
3 2Es d BAHL Z LA LI b 
2 33 vam 5/57 a es 
= $e RT I. DEAT! H 
ee =e 2 PART |. DEATH WAS CAUSED BY: ZG olen , 
ie ip DUE TO . ‘ ba Lhe 
igte Conditions, if ony, which gave 0) < AO lay ol; ees 
os. 323 tise ta immediate cause (a), DUE 10 7 a 
£ Pees stating the underlying cause VL 4 
35 3£0 last. Z & -) 
SEaL5 = 
‘2 s 3 i a c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 WAS AUTOPSY 
eoeges S —————e pee 
= = an vs {) No [YJ 
35 2°75 5 4 
3s is2 = { 200. ACCIDENT WAS UNDERLYING CO) ~ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
Sees 5 | OR CONTRIBUTING CAUSE OF ATH es 
SeEBL © | (UFEITHER, NOTIFY MEDICAL EXAMINER) 
Ets ss S| 200. TIME OF TNJURY” nth, Day, Year — 20d. INJURY OCCURRED 208. PLACE OF Dae (Home, a 20. ee (stata) 
£m 3 jour ay pull Ne ts factar ites ee PRS 
2e es = gee. wa ere i 
a> 222 21. 1 certify that (|) (This haspita)} attended ma deceased fram__'7 //4" 19.2 to, Hd 1 that (I) (we) last 
= Bi e3= i \9 © 2 and that death accurred at_3 si, fram cduses and an tee date Bad abave. 
esPesc 
<sO75 Oy, ATTENDING STAFF 
fs ecs LY D-tang >> MD. PHYS. PX brecroe a PHYS. o 
2>o8e Tc. PHYSICIANS = ia 
ges .3 Lal YIEUVE AVE 
“io Se 
S332 @. LOCATION (Gly ci ~ (County) (Sore) 
zeece : Lee ‘ 
ero? 24 . On Ene #501 Osh Ce 
%, 74. FUNERAL DIRECTOR "ADDRESS Fe BY #9 496 | 2- pled 
VR AIS ( 
20 M 1/68) Ht. Hos DATE 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 fea a 
FOR S 12483 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2498 
HEALT P 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
aa a. CUNY Bowford sais o, STATE > COUNTY Hapfernd 
Be oe BCI OR TOWN (aude crore is C LENGTH OF STAY IN 1b || c CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 
= ite and gi rest town! : ; 
S52 Rural ‘s “Bel “Air 25 Yeare Rural « Bel Air [a= / 
By = iCRED#S; "BOAT (if nat in hospital, give street address) dSTRETT ADDRESS(RED#3, Box #416) a ale 
8 2 Vale Road Vale Road ves [] No fel 
s a: aM or First Middle Lost 4. DATE Manth Day Year 
@ ivpe or pint William Howard Peters barr «September 14, 4» 67 
& 5 SK 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] 8 DATE OF BIRTH AGE [in yeas 
a éi irthday} Min. 
xs Male White wiooweo [J DIVORCED pril 7, 1906 vis. 
€ 10a, USUAL Secoe Nien ores Si of work dane 10b. pio cr BUSINESS OR 1}. BIRTHPLACE (State ar foreign country) 12. eet Of WHAT 
= duringgnast cf war! , tired) ‘INDI Y 
= "inter te? Cons truc tion Floyd, Virginia Uh. 
Th, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 


AL EXAMINER: This certificate should be executed within 24 haurs after death. If 


necessary, please execute the certificate, writing the ward “pending” in pen 


TO DEPUTY oe 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


VR ATSME 
6M 1/67 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, neeguekew) 
e 


James Z. Peters 


(If yes give war or dates af service) 


16. SOCIAL SECURITY NO. 


05-10-8948 e Lillie M. Trusler 


‘W716 Bel Air Rd. 


Bol Air, Md.21014 


PART |. DEATH WAS CAUSED BY: 


stating the underlying cause 
last. 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c)) 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0) co sid Srow - eptt ¢ uy [eer 
DUE TO 
Conditions, if any, which gove ty 
tise ta immediate cause (a), DUE TO 


(9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 
ves [] NO 


200. EXTERNAL CAUSE WAS 
PRIMARY Cl ar CONTRIBUTING (1 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 


20c. TIME OF INJURY Manth, Day, Yeor 
Hour am 
ain 19 


21. | certify thot | toak chorg 
death resulted fram: Natur 


MEDICAL CERTIFICATION 


ACTUAL 


20d. INJURY OCCURRED 20f 
While Not While 
oO 


at wark atwark 


‘20e. PLACE OF INJURY (Hame, form 
foctary, street, affice bldg., etc.) 


(City ar tawa) 


(County) (State) 


je af the remains described obove, held an Autapsy [_], 


ol causes [XK], Accident [_], Suicide [[], Homicide iz} 


CHIEF MEDICAL EXAMINER [[] 


Undeter 


SIGNATURE larrkd ee § el ee eee ASSISTANT MEDICAL EXAMINER 


DEPUTY MEDICAL EXAMINER Dd 


Inspection PX}, _Inquiryx_], 


ond in my apinian 


id monner 


Def Ay Med 


Fis DATE SIGNED 


Burte 0 


Sept.16,1967 | Bel Air Memorial Gardens 


EXAMINER'S 
NAME (iyo) Gorald Co Palmer, M.D. 8S. Main St., Bel Airy Mdo: 21014 Sept. 14, 1967 
730. BURIAL, CREMATION, | 2b. DATE THEREOF Tic. WAME OF CEMETERY OR CREMATORY 73d, LOCATION (City of Town) (County) (State) 


Bel Air, Harf.Co., Md.21014 


24. FUNERAL DIRECTOR 
tied. nts 


2Sa. REC'D BY REGISTRAR 


W. Broadway Williams SEP 18 1967 


Bel Air, Maryland 21014 


2b, Laphe y Yona 


dosanh Wili4den Beeton 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


the funeral 
es | and 2 


bag 


m7 h 


physician and completely filled in b 


en please remave 


th 


| ar attending physician. 
d with the State Dept. af Health prior to burial, cremation, or remaval, and in any ¢ 


After this certificate has been signed by the attendin 


3 shauld be detached for use as the burial-transit permit. 


Page 4 may be retained by the haspi 


4 
o 
= 
o 
a 
= 
oof 
28s 
a8 
ee 
z23 
Psa 
aoe 
oot 
= 

VR AIS (4) 

‘25M 1/67 


'2 hours after de < 


So 


MARYLAND STATE DEPARTMENT OF HEALTH 
vias DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ou CERTIFICATE OF DEATH 12499 


ey 
mM 


|. PLACE OF DEATH 72. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
a. COUNTY a. STATE b. COUNTY 
HARFORD ne MARYLAND HARFORD 
b. CITY OR TOWN {Kt autside eseepotestig . LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
an near 
ABERDSYEY ort pep nearest town 5 Days EDGEWOOD ARSENAL, Md. as 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d, STREET ADDRESS 8. as Pee 


"/KIRK ARMY HOSPITAL 6522 A HAWTHORNE Dr. ves [] No Dt 
3. NED First Middle Lost 4. baTE Manth Doy Year 
(Type ar print) INF FEMALE Gina Marie lg DEATH SEP S 0 6 
S. SEX 6 COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [2X] | & DATE OF 8IRTH 9. AGE (i ears DER 24 
. t 6 last birthday) 
FEMALE CAU widowed [] por []| 32 AUG 67 ae 
Ihe USUAL pe iene ka af ork done 1Db. ia eet OR 1]. BIRTHPLACE (County & State, at fareign country) 12. net or WHAT 
t ite, even if reti USTR ? 
luring most af warking life, even if retired) HARFORD CO NT, Ma. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ALPHONSO PITT GEORGINA MELENDEZ 
1S. WAS DECEASED EVER INU.S ARMED FORCES? T6. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, no, ar unknawn) |(If yes give wor or dotes af service! 


1B. CAUSE OF DEATH (Enter only ane cause ae far {a), (b), ond (¢).) 
PART 1. DEATH WAS CAUSED BY: ARD ARR2ST 


GEORGINA PITT 


INTERVAL BETWEEN 
ONSET AND DEATH 


fe IMMEDIATE CAUSE (a) 
/ bueto SEPSIS 
Canditians, if any, which gave (b) 
tise ta immediate cause (a), DUE To 
stating the underlying cause 
lost. IN gd 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. eg tedey 
Zz A SOE 
2 ERYTHROBLASTOSIS ves[] No PR 
© | 200. ACCIDENT WAS UNDERLYING D ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
8¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Hame, farm, | 208. (City ar tawn) (Gunty) (Stote) 
2 Hour a.m. While Nat While factory, street, affice bldg,, etc.) 
p.m. atwork L] otwark CJ 


21. | certify that (1) (macDEpIG|) qitended the stage from. A 60 \9e67 i SEP __, 19_67 that (I) (wef last 


saw the deceased_olive an 19 , and that death accurred atu 915 M, fram causes and on the date stated above. 


jie ie Bh, Op thee on 0 | BEE 
i PHSCAS “PTCHARD H. HELLER CP? MC [etre ’Rfow wos rma, arc, Ma. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


13, 196]|_ National 
ADDRESS 


73a. BURIAL, CREMATION, 23d. LOCATION (Cty ag Town) (County) (State) 
R j : 


25a. RECD BY REGISTRAR 


om SEP 15 196 


‘2b. REGISTRAR'S SIGNATURE 


in 24 hours after death 


® 


INSTRUCTIONS 


IYSICIAN OR HOSPITAL: The law requires that the death certificate be execut 


The bottom copy may be retained by the hospital or attending ph: 


TO FUNERAL DIRECTOR: The law requires that the death certi 


® 


TO ATTENDIN 


is 


S 


72 hours after death. After this 
irector, the third co; 


sithin: 


ate be filed with the registr: 


leath certificate assembly should be detached for use as a burial transit permit. 


S“AISC 1-55 10M —~ 


f 


———— ———————————<———— a 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


494° CERTIFICATE OF DEATH 


LLL A Reg. Dist. No... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
county Harford MARYLAND state Mar’ COUNTY 
cy {If outside corporete limits, write RURAL LENGTH OF STAY CITY (It outside corporete limits, write RURAL and give nearest town) 
end give neerest town) {in this plece} OR 
‘ow Havre de Grace DOA TOWN Paliston RD 2 Box 332 
HOSPITAL OR ‘STREET (if rurel give location) 
INSTITUTION OR a 2 ADDRESS p . 
smeet aoonsS Harford Memorial Hospital Engle Road 21047 __/ 


4. Pets. [Month (Dey) (Year) 


DEATH fF (2S Be 7 


EE A TREO BEE. 


4. 6. EK OR SINGLE, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 
RACE egy a e Months Deys Hours | Min. 
Y/ | wdeiea Dec. Mm | | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (Stete of foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
retin 4 
“"Garpenter Construction |Harford County s Mar USA _ 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAMI 


Sarah Jane Amberman 
17, INFORMANT & ADDRESS RD #2 Box 332 


fs “18-2647 rb, Annie A, Preston Fall stoned 


18. MEDICAL eae th 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


7 IMMEDIATE CAUSE {A) OKFESTIVE. fea x7 Palla Pe fe 
DUE TO 
ara ayn eperTenshe (tddialiee, bore | L0$r- 


STATING UNDERLYING CAUSE LAST, DUE TO 
(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE —= | 
DISEASE OR CONDITION CAUSING DEATH, — i 
| 19b. MAJOR FINDINGS OF OPERATION 


Harry J. Preston 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
[Yes, no, or unk.) (M Yes, give wer or detes of service} 


16. SOCIAL SECURITY NO. 


19e. DATE OF OPERATION 20. AUTOPSY? ae 


— ae i ves [] No [FH 
Ze, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, 2le. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
‘OR CONTRIBUTING [-] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) i ie =e 


2le, INJURY OCCURRED 
While »——Notwhit 
et work et work 


21d. TIME OF INJURY (Month) (Dey) (Yeer) {Hour} 21f. HOW DID INJURY OCCUR? 


M, 


7 /, that | last saw the deceased 


at death pas athe caer , from the causes and on the date stated above. 


Yy VE ADDR, = 7, city, town, st 1D DATE Wlefo7 
Cd OF CEMETERY OR ge leas rey a Lie or LL tate), 


9/16/1967 Jarrettsville Jarrettsville, Md. 


B 
24, REC’D BY REGISTRAR 19 EGIST) SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
DATS SEP 14 ey F aa (1 harles E. Kurtz Jarrettsville,Md. 


21084 


& 


doth 


The law requires that the death certificate be executed within 24 haurs after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


Page 4 may be retained by the haspital or attending physician. 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~~ © ix 
2492 CERTIFICATE OF DEATH 12504 
2 4 —————— Ss 
= 2s iB Haar DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
eS 5-8 0. CO a. STATE b. COUNTY / 
S75 44 bi OL Of MARYLAND eRK 
se . LENGTH OF STAY IN 1b . CITY OR TOWN ise utside corporate limits, write RURAL ond give neorest tawn} 
=k 
ia: fae 
(ars d SRE ma @. 1 RESIDENC 
a ON A FARM? 
= $2) Kel D 50) eh: ves Lo 
bee eS 3. NAME OF First Middle TB) Lost 4 ONE Manth Doy Yeor 
SD? ECEASED i /] 7 
es Type or print) / Lom Cko Ney walds Bea 1% Z 
Foe |S. SEX 6. COLOR_OR RACE | 7. MARRIED i NEVER MARRED [7] | ©. “PATE OF BIRTH AGE (In iy TFUNDER 24HRS__ 
52 hdo Min. 
SEz Vi Wh pl WIDOWED pworce> FC] Que AX. WAVE itt ’ 
= ee Wo. USUAL Cea oY Give et of iden 10b. ADE BUSINESS OR 11. BIRTHPLACE ty & Stote, or foreign San 12. ae OF WHAT 
C5) ast of ing life, even if retired) DUSTRY ee 
582 ere EWE SERUICE Aa QS. a. 
ga NAME 14. MOTHER'S MAIDEN ah? 3 
Ges 2 
ese ply eg neki CLG $/. 2 ZL ps: 
ane NUS. ARMED FORCES? 16. SOCIAE SECURITY NO. 17, INFORMANT Address 
ees ° s of service * a : 
Zee RS -le~ HSI Miers Ouwe MOReywoups, Dera Ba. 
at 3 18. CAUSE OF DEATH (Enter only one couse per li Tee , (b), paid (0).) yA INTERVAL BETWEEN 
fee PART |. DEATH WAS CAUSED BY: fe Nv. v iC AAS QNSET AND DEAT} 
Bss IMMEDIATE CAUSE (0) OLA o> = p é 
Bae Conditions, if ony, which gave on Ki, Eure a \ LIS ? ; 
S55 On aI EN ST MODY. Wea ae As [PyempreeiK“e fy hes : 
322 rise to immediote couse (o}, DUE TO 
cao stating the underlying cause () 
3 = is lost. (3) 
a Ole PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Zee | |s So PERFORMED? 
2 5S 5 ves) No [) 
Laz = | 200. ACCIDENT WAS UNDERLYING (I 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ERs 5 | OR CONTRIBUTING C] CAUSE OF DEATH———— a 
Soo © | (IFEITHER, NOTIFY MEDICALEXAMINER) — 
2 ss 3 | m. TINE OF INJURY” Month, Doy, Yeor 720d. INJURY OCCURRED He. pe OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
£0 fs] lour o.m. fh Whil foctory, street, office g (SS 
Sa ee * i LeeLee ee 
= ee 
eae 21. | certify that (1) {this haspital) attended The deceased fram__<7 -— We 4 ta P= ff 7, \9G/ that (I) (we) last 
est saw the deceased alive an. = 9 , and that death occurred a7 , fram causes and. an ihe day stated above. 
os. 
Boe ee ATTENDING STAFF 
Bon = pete he Lf; BN AR etcroe_ ue uz 2 
Sos Te. PHYSICIAN'S ae i Tad. ADDRESS we 
Z2s | NAME (Type) be 
ws SSS OT i MANE OF CEMETERY OR CREMATOR? TT) Dd TOCATION Ciy 
S32 Bo. BURIAL CREMATION, 286, DATE THEREOF, | 23. W ‘OF CEMETERY OR CREMATORY ine LOCATION ag bs Town} (County) as 
2 REN i ie = 
ees ES [See (60 +, Nes DELTA | Yor Cy Tas 
ze 5 vee DIRECT: ome Bo. Ri wing Sb. RESTS SEM SIGNATURE 
VR AIS (4) ok f g 
20 M1/ is Ns gue. goes ELTA . vs DATE Sidi: 4 


h 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12493 CERTIFICATE OF DEATH 125602 


1 It FE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before odmission} 
Hae) 0. COUNTY o STATES b. COUNTY 
2-3 ord MARYLAND Maryland... \ 
= 8s b. CITY OR TOWN {If outside corporate limits, ¢. LENGTH OF STAY IN Ib 3 ci OR TOWN (if oulside co corparate limits, write RURAL ond give neorest town) 
-soy write RURAL ine cy cate town) A x 
Bm 3 pois 2 XAous || oBaltimores Ve, VAS. 
a= aes d, NAME OF ae OR INSTITUTION ‘a not in hospital, give street address) d STREET ADDRESS @. th Pe 
sem 9/Y ‘ ' ' L a " 
3 oe!” [rau Nursing ome Yai Union Roe. 422 Loch Raven Blvd. vs LJ No 
= g % | 3. pas First Middle Lost 4 oaE Month Doy Year 
= 7 Y 
= (Type or print) Wax Rolo SO DEATH /3 
2 & S. SEX 6. COLOR OR RACE 7. MARRIEO. Oo NEVER MARRIED [a 8. DATE OF BIRTH io. Ma it IF UNDER | Yee IF UNDER 24 oh 
5S lost birth ai joys in. 
2eF Waie Wiarte. | wivoweo oworced 11] Wet 1 1890 : pera eRe | 
g@e 10. USUAL OCCUPATION 1eie kind of work done 0b. KINO OF BUSINESS OR J. BIRTHPLACE (County & Stote, or forei al 42. CITIZEN OF WHAT 

pros f work; aie even if retired) INDUSTRY \2 § COUNTRY ? 
ss 
S8e & Cosagt & Curo hy tea Stakes 
2°s SNR 
Z2c8§ 
EFF | Uno Synie Dave! 

2 Is. WAS DECEASED EVER IN U.S. ARMED ae = SOCIAL SECURITY NO. 1. NY ‘Aven Address 

ro (Yes, no, or unknown) {{If yes give wor or dotes of service) =r 

ES 9 -0018 

a2 18. CAUSE OF DEATH (Enter only one couse per Ji INTERVAL BETWEEN 

re 2 PART |. DEATH WAS CAUSED BY: QNSET ANO DEATH 

5s IMMEDIATE CAUSE (o} Oh 

eH 7 ourto | 

Conditions, if ony, which gove () Tai ie = s C “ as < 4 i] es 4 CA. 


tise to immediote couse (0), 
stots the underlying couse 


prey F CONDITIONS ne IBUTING 10,DfATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS ATTORSY 
ves [] No fX 


No. ene Se Tae ‘20b. DESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Port | or Port Il of item 18.) 
OR ees ao eae a ea 
(IF EITHER, NOT (CAL EXAMINER) 
20e. THRE, OF IRIURY ‘Month, aes Yeor_ 20d. INJURY ociteae “] 20e. PLACE OF INJURY (Home, form, | 20%  (Cityortown) - (County) (rote) 

Hour o.m. While ot While foctasyrstreet, affice bldg., etc.) SSS Ls 

ie otwork LI otyrk Oo A 
21. 1 certify that (I) (this ae aly attended thé deceased fram. 6), to_ZZ , \9 fx? that (I) (we) last 
saw the deceased live an__/ // => 19 455 and that he icoae ars f sU44/\M, fram causes and an thé date. stated abave. 
ATTENDING XI 
foo Mi> | Zp, 


Min SS 
230, BURIAL, CREMATION, 2b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
/{ NCA Ger) 9/14/67 Saas Ridge Cemetery Pikesville, Md. 
5 (ei Dre dt 250. RECD BY REGISTRAR ‘Sb. REGISTRAR’S SIGNATURE 
4 coh A : 
ra yi te { lag erg 


a ia. 


DUE 10 EOS y 


| ar attending physician. 


JO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 


MEDICAL CERTIFICATION 


le 3 shauld be detached far use as the burial 


hould be fled with the State Dept. af Health priar ta buri 
h 


directar, pa 


Page 4 may be retained by the ha 


$ 
> 


35 
=> 
S. 


This certificote should be executed within 24 hours after death. e@ 


TO DEPUTY ee. EXAMINER 


] 
FOR STATE 


2 hours after death. 


State Deportm 


twarded to the Chief Medical Examiner's Office olong with form PM3. 


Page 3 should be used os o buriol-tronsit permit. File poges lond2 wi 


ealth or its designated ogent, prior to burial, cremation, or removal, and in any event 


2 
2 
3 
= 
3 
iJ 
oa 
= 
Ps 
2 
So 
a 
iS 
& 
3 
s 
3 
2 
= 
2 
= 


2 
2 
o a 
Ses 
o is 
= 
ee. S 
2 
252 
a = 
== 2 
Coes 
238 
ss 
a> 
; co 
Fon 
c=} 
a > 
ae °o 
2 £ 
3 
2£u 


TO FUNERAL DIRECTOR 


VR AISME 
6M 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOLGY?e . 9503 
12494 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1250 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
Harford MARYLAND Maryland Harford 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town} 30 Bel Air 1d. =a 
Bel Air Syre:. = 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) a. STREET ADDRESS © B RSID 
none Rt. 1, Box 192 ves (3t no 1) 
3. BANE OF First Middle Lost 4, pale Month Doy Year 
A 
(Type or print) LACY VON RUDD pata September 12 167 
5. SEX 6 COLOR OR RACE | 7, MARRIED -] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE enn TEUNDER | VEAR 
° irthd oO} 
Male White | wow ( ovortD C}} Dee, 21, 1888 vA 
Tob. KIND OF BUSINESS OR i 12. CITIZEN OF WHAT 


100. USUAL OCCUPATION We kind of work done 
during mean working life, even if retired) 


COUNTRY ? 


INDUSTRY 
Agriculture 


14. MOTHER'S MAIDEN NAME 

Ann Simpson 
17. INFORMANT Ades Bel Air, Md 
Mattie Rigsby Rudd, Rt. 1, Box 192 


13. FATHER'S NAME 
John R. Rudd 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
e, 


(Yes, no, or unknown) {If yes give wor or dates of service} 
No 213-490-131 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


18. CAUSE OF DEATH (Enter only one couse perline for (o}, (b), ond (e)) 
PART |. DEATH WAS CAUSED BY £5 “he abe levutie CY 


i DUE TO 

Conditions, if ony, which gove (b} 

rise to immediote couse (0), DUE To. 

stoting the underlying cause 

last. ar oe iG) 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19 wae AOE 
Fe) a 
= yes [J NO (1K 
= | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | PRIMARY C1 or CONTRIBUTING CI 
© | CAUSE OF DEATH. 
S [om TM OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
£ Hour o.m while Not While foctory, street, office bldg., etc.) 

p.m. 9 otwork L] otwork C) 


21. | certify that I tack charge of the remains described abave, held an Autapsy [_], Inspection [], Inquiry [*], ond in my opinion 
death resulted from: Natural lotural causes A, Accident [}, Suicide 7], Hamicide (J, Undetermined manner O 


cH MEDICAL EAMINER CL] Se / md: 
sun od c 6g a ee cp. ASSISTANT MEDICAL EXAMINER [] AS GS sono 


EXAMINER'S DEPUTY MEDICAL EXAMINER &] Sept .13,1967 
NAME (Type) Gerald C. Palmer Address (Street, city, town, or county} 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION ss or Town} igs (State) 
eae (Specify), 
ep 96VY Welcome Home merenxy Be vie! 


24, FUNERAL DIRECTOR ADDRESS. 2S0. REC'D BY wits ‘a RE! SIGHATURI 
Howard K. McComas & Son, Abingdon,Md. | om SEP £0 WO po ; 


: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4197.95, . 3) va 
a | 22495 CERTIFICATE OF DEATH i 2504 
ges 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
25s 0. COUNTY 0. AINE b. COUNTY 
3-35 Harford MARYLAND Re Harford 
2 35 b. cy orate i autside carporate limits, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 
Hoy write ond give nearest town! 4 . 
Bes Havre TACE, Na. 37 Days Aberdeen 
be Sd @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS 0. B RESDENG 
5 ? 
2 Citizens Nursing Home, Havre de Grace Md, 91° Edmund St. ves CL] No ef 
<& 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= PEED | Annie Alverta Scott Sen Sept: 15. ee 
Fate 5. SEX 6. COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED [7] ] 8 DATE OF BIRTH 9. AGE (In yeors | IFUNDERT YEAR | IF UNDER 24 ARS. 
Eso C I doy) [Months | Days [Hours | Min. 
Zee Female olored wioowed DX] pivorceo (J) 1015-81 Ys 
g2e Tbe USUAL OCCUPATION Give ioe Tob. Fa oF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12 camizen OF WHAT 
oe luring.most of working lite, even if retire DUSTRY “7 & - ? 
58E "omestie Rey Perryman, Md, yan? 
gas 13. FATHER'S NAME / ; 14, MOTHER'S MAIDEN NAME y 
ety f ; , Wa ra 
aos CZ, Leerd) Zithew D tad ane Oh 9. 
t ML = 
B. § a WAS DECEASED iF Rs ARMED FORCES? | 16 SOCIAL SECURITY WO, 17. INFORMANT Address 
=_ es, NO, OF nown, yes give wor or lotes of service . . / 
BES — 21548-6910 Yor berth. 0 he kpoles he Yascr 
ace 1B. CAUSE OF DEATH (Enter anly one cause per ling far (a), {b), and (c}) 7 TNTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: th 2 . ONSET AND DEATH 
a oes > 7 IMMEDIATE CAUSE (a) 
sop oe ’ DUE TO 
ee Se Conditions, if ony, which gove (b) 
=. SS tise to immediate cause (a), 
S ato stoting the underlying couse DUE TO ? OD. 
BS s=5 last. ()_We o ede cncbeoas 
s gS se c= | PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUANOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) Whee 
tee aw _ Y 
sess 2 5 Ontos lore Neuf dircn>, ow Boch\Ay ; eA vs] wo 64 
= 85s = | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injdty in Port | or Part Wl of item 18.) 
£5 & | OR CONTRIBUTING Cl CAUSE OF DEATH 
S82 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2 33 3) ax. TIME OF INJURY Month, Day, Yeor 20d. INIURY poe We. ee OF IRDORY (Hare, “as 20f. (City ar town) (County) Grote) 
£3 2 lour 6.m. While Nat While factory, street, affice bldg., etc. 
=. se 2 i p.m, 19 atwark LJ otwork C) 
= =e 21. | certify that (I) {this hospital) attended the deceased fram. (fii? ,\9S7, ta G ft , 197, that (I) (we) last 
ES e3= saw the deceased alive an. ql l¢ 19.27 , and that death accurred at¢2s4e4-M, fram causes and an the date stated abave. 
£6se : ‘Mb. DATE SIGNED 
eUrs pea SONA WA 9 f ATTENDING woe Ot Ol g 
S208 Le snvs ST Tad M.D. PHYS 2 _irector PHYS. als 
> B= Zc. PHYSICIAN'S 0 "4, 72d, ADDRESS 
5 
ee 3 MBSE (Tyee Keo x te a (hres en S4. tox Grea Act 
5 Ee SS et 
zs oe Ba a ee 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Tad, LOCATION {City oF Town {County} (State) 
see REMOVAL (Speci - : : ‘ ; 
Eo b4A) Lae Geog 9-/F- 67?\Ctn hed” Geom |Chelhein., Ca tlt 


BS 
=z 
= 

e 


a, FUNERAL DIR -CTOR } 250. REC'D BY REGISTRAR ‘Db. REGISTRA RS SIGNATURE , 
Bubhirck ; Ly : oteSEP 25 196 ertts jg f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
mn £96 CERTIFICATE OF DEATH 12505 
z 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence betare odmissian) 
o. COUNTY Hanford Aan ian a. STATE b. COUNTY y 
2 & b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c CAY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
>O 


Rural = Pont 4 


d. STREET ADDRESS 


write RURAL ond give neorest, tawn) 
Hayne de. Gage. 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) 
3. NAME OF Fist * Middle Lost 


FA) Stanley Se Sendtman S, 


2 
eo] 
2 
= 
S 
eS 
N 
is 
a 


4 
a 
a! 
3 


ves [] no) 


a S. SEX 6. COLOR OR RACE 7. MARRIED. X) NEVER MARRIED (za) B. DATE OF BIRTH 9. AGE (In yeors 
Ee . lost birthday) Days 
ee il wipowed [_] oivorceo [1] An 19L yrs. 
fe 100. USUAL eerUEATGN Give Kind af work done 10b, Sas OR TL. BIRTHPLACE (Caunty & Stote, ar fareign cauntry) ates! OF WHAT 
25 during mast@j warking |g, evengif retired) I } G ? 
22 Pog ten US Foatal Depa Mew Gers 
a 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
55 Louis B, Sentman Anna Banken 
s tte WAS BSD my ty U.S. ARMED Sy er 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= ‘es, no, pp unknown, yes giv  dotes af service] a 
° O 
2 Jes 220-188-468 | Adma A, Sentman, Port Deposit, hid. 
2 1B. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (¢).) INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
5 IMMEDIATE CAUSE (o) 
Ss ] 


4 DUE T0 
Canditians, if any, which gave () 


ao 
= 
3 
= 
Te 
eo 
8 
2 
2 
5 
= 
= 
a 
ca 
2 
— 
2 
= 
3 
2 
s 
P= 
5 
Ps 
£ 
> 
3 
= 
3 
2 
=u 
5 
S 
§ 
8 
3 
3 
8 
= 
2 
5 
ome 
5 
$s 
3 
=i 
2 
<< 
= 
5 
i 
4 
oa 
FI 
& 
= 
J 
2 
i=J 
tes 


= 
< 
€ 
S 
a 
re 
ae 
[— oS 
SLE 
3 es 
£555 tise to immediote cause (0) 
BABS . ‘ ‘ DUE TO his, 
D> ° stoting the underlying cause » y 
§ 825 iit. 2 aa @ ie 
& ee zz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. een 
2 -_ 
: as 2 z yess [] No (] 
s a=] =~ = | 200. ACCIDENT WAS UNDERLYING C ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 1B.) 
ss 2 | OR CONTRIBUTING LI CAUSE OF DEATH 
SSR2 S | (IFEMTHER, NOTIFY MEDICAL EXAMINER) 
ree 3c S [. te OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, form, 20f. (City or town) - (County) {State} 
2eEs° $ Hour o.m. ea] Not While foctory, street, affice bldg., etc.) 
ae we p.m. 9 atwork L) otwork LC) 
rete 21. 1 certify thot (I) (this a attended the deceased framsJ_OA~~ WE, ta LAE _,\9S2, that (I) (we) last 
22st saw the deceased alive an 196°, ond that death accurred YZ EM, fram causes and. an the dote stated abave. 
3 se 20. ES ATONE STAFE ¢2b., DATE SIGNED 
i os MD. PHY fititcer O te O So? 
a Se e-PA ae ADDRESS 
2 <3 / NAME he AAAGA A Pa fl rb C04 ’ (7 
ae Z é 
out 
= ve Bo. Bee EEN, 23b. DATE THEREOF ‘Te NAME OF CEMETERY OR CREMATORY “ Sete: {City or ie (County) (State) 
=z 4 iB peci! 
3 3S Porat Speci 4 a: a PY 
nee \ | ane si oer fe of 77 a ig Ee % 2a. RECD BY sree eas REG 3 SIGNATURE 
4 4 
Leak e Z eC idle, iid, DATE fg 


This certificate shauld be executed within 24 hours after death. ®... i 


TO DEPUTY 2. EXAMINER: 


MARYLAND STATE DEPARTMENT OF REALIA 


1249% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


¥2Z506 


arford Memorial Hospital 


EPT. [7 ptace oF beatH T USUAL RESIDENCE (Where decoosed lived, if institution: Residence before admission) 
0. COUNTY o. STATE b COUN 

3 Hartford MARYLAND Maryland arford 

o b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 

i= write RURAL and give nearest tawn) 

3 ace» DOA Cardiff 

a d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS 

= 

= Main Street 


H 
3. NAME OF First Middle Lost 4. DATE 
DECEASED fe) OF 

° STIKE DEATH 


(Type ar print) 1 
7. MARRIED EX NEVER MARRIED [_]] 8 DATE OF BIRTH 


’ winowe [1] ovoreo [}| March 5, 194 | 


6. COLOR OR RACE 


9. AGE fF years 
lost ol 


2 ys. 


Male 
100. USUAL OCCUPATION Ke kind of work dane 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign am 


supe: of “Hep Mi Gs spied s coltst ruc eaten Maryland 


in Item 18. Give Pages 1, 2, and 


ORB 1A 


12, CITIZEN OF WHAT 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles H. Stike 


1. WAS DECEASED "t IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. b INFORMANT 


‘Yes, na, ar unknown) {(If yes give wor ar dotes of service] 
ae oe tg 214-42-168 


Guyda L. Greer 


Address 


Mrs. Joseph 0. Stike,Cardiff,Md. 


7B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (<)) 
PART |. DEATH WAS CAUSED BY; 


INTERVAL BETWEEN 
ONSET AND DEATH 


X IMMEDIATE CAUSE (o)__________-—sStab wound of abdomen 


cate, writing the ward “pending” in pen 


. | certify that | tack charge if the remains described abave, held an anal Oh 


CHIEF REDICAL EXAMINER 
ACTUAL i ns 
SIGNATURE add Mp. ASSISTANT MEDICAL EXAMINER 
EXAMINER'S DEPUTY MFDICAL EXAMINER [_] 


Inspection [_], 
an resulted fram: Natural causes (_}, Accident (J, Suicide (J, Homicide [3], Undetermined manner [_] 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate couse (0), DUE TO 
stoting the underlying couse 
oe SK (9 
az | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. eae 
zs ? 
| = Yes no 1] 
J 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | PRIMARY or CONTRIBUTING C1 
Sy CANDOR DEA Stabbed during altercation 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour em While Not While foctary, street, office ae ete.) " 
Qpm 9 19 ot work ot work Ly orest Hill Md. 


Inquiry [_]. and in my apinian 


22. DATE SIGNED 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner's Office along with form PM3. 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages tand2 wi 


Health prior ta burial, crematian, ar remavel, and in any event within 72 hours after death. 


necessary, please execute the cei 


VR AISME (5) 
6M 1/67 


FUNERAL QIRECTOR ADDRESS 20. REC'D BY REGISTRAR 
Q glk eS Delta, Pennsylvania oat SEP DB 8 196 


i NAME (Type) . Address (Street, city, tawn, or county) 
Russell Fisher. = pe ee 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote} 
Buea ses) Sept. 27,1967 Slate Ridge Delta, York Co., Pa. 


‘2Sb. REGISTRAR'S SIGNATURE 


\5 


sy 


e \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
u, 12498 CERTIFICATE OF DEATH V2507 
pene ee 
3 aes |. PLACE OF DEATH 2, USUAL RESIDENCE (Where decensed lived, if institution: Residence before odmission) / 
-Po 0. COUNTY o, STATE b. COUNTY 4 
5 MARYLAND BMG 
oo b. CITY OR TOWN {If ag porate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
—Sy FA Bea = iS 
Bes . : Ro? WHE cma ont: Vs AVA 
Ral a, OF HO eee OR INSTITUTJON i} not in hospitol, give street oddpess) |} d. STRE )RESS 5 e. IS RESIDENCE 
soe ., leat, , ? = ONA FARM? 
Fis 0 LTA (Z LLL oS, th cK Kon L vs KJ wo O 
Te 3. NAME OF a is a « Middle Lost 4, a Month Doy Year 
=e t 
- DECEASED 
34 = T “5 or print) VALI 7 ae “t DEATH Sep “Trem Lee 
= ow 6. COLOR,OR RACE Y/ 7. MARRIED ["] _ NEVER MARRIED oO B. DATE OF Sau 9. AGE " yeors 
isuraas e /, a lost birthdoy) 
22 f/f =. | woowe [iY pivorceo (] 28/1886 ys. 
5° fs tne TON eo of peesuere 10b. iin OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
2 during most of working lite, even if retire NDUSTRY 
58 Housew: Home White Hall, Maryland 
‘ya 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Por 
ae Nicholas Howard Troyer Anna Rebecca Melvin 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT A 
me, (Yes, no, or unknown) i yes give wor or dotes of wee 2026 W. Stella St. 
E No --- 215-968-350 rs. Edna Hodges Philadelphia, Pa. 
os 18. CAUSE OF DEATH (Enter only one couse per line (0), (b}, ond (¢).) l 9 l 32 INTERVAL Re 
= PART I. DEATH WAS CAUSED BY: ‘ Gy a ONSET 
iS 22 IMMEDIATE CAUSE (0) 
= ¢ DUE 10 
Conditions, if ony, which gove () 


Gent Onereden ial an ees 
Gt! ene aa @ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 

tl ds 
200. ACCIDENT WAS UNDERLYING LC} 


‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


vs [J No 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, ‘204. (City or town) (County) (Stote) 
Hour 0.m. While Not While foctory, street, office bldg., ete.) 
9 ot work of work 


After this certificate has been signed by the attendin 


3 shauld be detached far use as the buria 


21. 1 certify that (I) (this haspital Pi the decepsed fram é 7"hat (I) (we) last 
saw the deceased alive an 19_& ZL and that death’ accurred at é : 


d with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any ¢ 


Page 4 may be retained by the haspital ar attending physician. 


o 

o 

& a pea V1 f ole 77 ATTENDING MED STAFF Yet 

Bos 4 MD. PHYS. pirector C) pays O CYEZ. 
Sse Be. PHYSICIANS =, Td. ADDRES 

eee weed — /AY/ R/C OLL/7 vse lp Craer 

= 

2253 To. BURAL CREMATION, TZ, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Gy or va (County) (Stora) 
oe Burist” 19/16/1967 _| Wesley Chapel Monkton, Maryland 


ADDRESS 
Jarrettsville 


\Y Pe ee DIRECTOR 


oe NS harles E. Kurtz 


‘WSo. RECD BY 19 7 foe jcvorbs 
DATE Maj om SEP 15 19G/ 15 y 


eee 
2 ee 
4 22s 
F S58 
e 
= 
oa 
oO 
ome 2 
os 
Ss =,;32 
S Bae 
=sa™ 
IN £2g9c 
= 
2 = 
££ 
= 
Zz hes 
a o 
o a> 
S EES 
ay ee 
= 
a 5 Oo 
S85 
~ B85 
CR ae 
a Eos 
o ace 
eS mito 
= srs 
8 Bas 
s 26 
s BEo 
S ofS 
2 
2.33 
222 
SE ue 
om 
Rs so 
in oS 
3 
s 
Ss. 


a 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 
led with the State Dept. of Health prior to burial, cremat 


sad 


director, page 3 should be detached for use as the bur 


TO HOSPITAL q ATTENDING PHYSICIAN: The taw re 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12435 CERTIFICATE OF DEATH 42599 


1, PLACE OF DEA’ 2. USUAL RESIDENCE (Where deceased lived, If Riss oreeacisd Residence before admission) 


a. COU! "oA, 


b. CITY OR TOWN (if 
ete RI ani 


a. ATs UNTY 
MARYLAND 
peat oor orate its, c. LENGTH OF STAY IN 1b || c. GITY OR, sii (if outside corporate limits, write, ‘AL and aor nearest yrs 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS CH EEE 
vettfio fl) 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED i, OF 

{Type or print) A 

- SEX 6. COLOR OR RACE | 7, MARRIED Ge MARRIED [] | 8: DATE OF 


9. AGE (In years 
WIDOWED DivorceD ["] 


5 

MW &F last birthday) 
-/ os Saga 

Toa, USUAL OCCUPATION ive Kind of work done] 105. KIND OF BUSINESS OR 

_— of working life, even If retired) IN| 


aren rte 
IF UNDER 1 YEAR| vem HRS. 
‘Months | Days | Hours | Min. 


tee ral OF WHAT 


AT, BIRTHPLACE (County & State, or fi wl country) 
—_—_— 


$i Sioa 
13. FATHER’S NAME ‘Crane MAIDEN BNE 7 , . 
15. Wi ECEASED EVER IN U.S. ARMED FORCES? |. SOCIAL SECURITY NO. IFORMANT iw 8 
(Yes, néy/or unkown) vs: “eee BE. dey, a, peelaln 


ih 


MEDICAL CERTIFICATION 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ye Ma NaS) 
PART |. DEATH WAS CAUSED BY: r 
IMMEDIATE CAUSE (2) LD) GID al Any 
ig DUE TO J > 
Conditions, if any, which Ks f Co ey — 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (0). 


PART II. OTHER SIGNIFICANT CONDITIONS GONTRIBUTINGTO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. WAS AUTOPSY 
yes{] no[] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
dl 19 at work] at work 
21.1 certify that (I) (this ae: attended the cata fro e719 _, to F _, 19 2, that) (we) last 
the deceased alive on. Gea: eee 2 and that death occurred sulle from the causes ‘and on the date stated above. 
a ie ao ®. | 2b. ATE ave? 
‘ ATTENDING 
ite M.D. PHYS. DIRECTOR of iws 
22¢, Atte 22d. ADDRES: 
ree [26. ey ash Z WD ies 


23a. De ky 23b. DATE THEREOF wD) NAME OF GEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State; 
pec! 
fit: 46 Slow Caray “ a 
24. FUNERAL DIRECTOR ni SE an by BWwol fe fae tec '§ SIGNATURI 


/ 


' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


4.) y 
beouu CERTIFICATE OF DEATH i S5nc 
ae 1. oe fae DEATH 2. Usual RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. a. STATE b. COUNTY 
o— Harford MARYLAND Maryland Harford 
2 oS b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town} 
£5 i ) 
te 2 ab lege give nearest town) 39 yrs Aberdeen - , 
e) A . / / 
56 Aberdeen y / 
s cae d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS e. At fe es 
ety: none Rt 2, Box 113 ves (at xo C) 
ECs 
= Sao 4. NE Or First Middle Lost 4, DATE Month Day Year 
ae en) CHARLES PHILIP WEBSTER oF, September 13 67 
Ze F 8. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED $X] | 8 DATE OF BIRTH 9. Any in, ror FUNDER aR. 
Ssh . . lost birthday; jin. 
Zez | Male White | wow Cove C|April 19,1923] 44° ‘vs 
gee 10a. USUAL OCCUPATION Gy kind of work done Jb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
e@ during mast af working life, even if retired) 2 Dg te axtout P Y? 
S8s Real Estate ° a. 
Ba = 13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 
685 Joseph 1. Webster Nan Poole 
pan 
ea 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addi A 
ze S (Yes, no, orunknawn} esa wor or dotes of service, res Aberdeen »Md =! 
2 SS es WLI 213-12-8951| Eugene H, Webster, Rt. 2, Box 113 
o ce 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b}, and =— ma INTERVAL BETWEEN 
£3 E PART |. DEATH WAS CAUSED BY: (T \ ( () » 0 AND DEATH 
Sse 3 IMMEDIATE. CAUSE (a) AOC RCT all ony De rin 
ES 7 o OUE TO y 
3 Conditions, if any, which gave \ \ Dace | 
is eels ; PS 0 aay, OWA 
tise ta immediate couse (0), 
stoting the underlying couse {\ | 
lost. HOY PTW) Wen sy 


yo 
PART Il. OTH NIFICANY CONGITIONS CONTR]A 7 G1 plokarq BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19, WAS RUTOPSY 


pag 


NanE(Tpe) Peter P. Rodman, M.D. 8 Law St., Aberdeen, Md. 


sept 16. ee Harcond 1d 
Bat |sept.16,1967 St.lenatius Cemetery OOK Mh cord Nd 


c] "7a. FUNERAL DIRECTOR ADDRESS 250. RECD AY RFGITRAR 1 25b. REGISTRARS SINATU 
wet Howard K. McComas & Son, Abingdon, Md. wm SEP Po" Wo } inal i of : 
4 


irectar 


di 
s 


Be 
BBB 
coo 
 & ead 
eo 
uos 
i=} a =z 
fe. (5 7 PERFORMED? 
28S 2c Ve i es) 10 Bd 
ae = | 200. ACCIDENT WAS UNDERLYING LJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18) 
es & | OR CONTRIBUTING CI CAUSE OF DEATH 
Eu5 s 
pd (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S2c 
2 33 3 20c. THE, OF INJURY Mont, Day, Yeo 70d. INJURY OCCURRED 2002. PLACE OF TNUURY (Rae, form, ] 201. (ity ar town) (County) (Stote) 
£0 lour o.m. While Nat While foctory, street, office bldg., etc.) 
ar 2 = Wy ot work L] otwork [a 
Ses = ve S 
Sea 0 hosQital) pttended the degesed from__11 >) =, 19\) 2, ta | ~ 15 = 19h [that (I) (we) last 
g3= q 4 0 {N) -qgi- 19 , and thot death occurred atf:, 2.SPM, fram couses ond on the dote stated above. 
os= Zio. SIGNA | A 22be DATE SIGNED 
loko oS Gre 
mies = ATTENDING MED, STAFF DF Lg it 
Eos \ ilin\ TAT ANA NAn mo. prys. GE omrector C rts, OO (3 = 
aac ‘Mc. PHYSIBAN'S V 4 VVyry 22d. ADDRESS 
2 
223 
mee 
° 
= 


2 
835 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DIVISI 
1goUi CERTIFICATE OF DEATH 12 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


13. FATHER'S NAME | 14. en MAL 


17. INFORMANT Me Lhe 
Le Deki, eesioc Lo ee 


een sae 


Aut Artic 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, or unkown) | (1f yes pive war or dates of service) 


ay 16-228 O180UA 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 2. aye ee 
Li DUE To y 


Conditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. 


transit permit. Then 


Ce See Bs 


FS 

= 

s 

3s fe 

oo a, COUNTY 
a. ) aCe, COUNTY 
& s3e ONL MARYLAND sd wld 
Lea b. CITY OR TOWN (if outside orate limits, c. LENCTH OF STAY IN 1b || c. “al OR 2 aie outsife a? Ymits, write RURAL and give nearest town) 
- Bg 2 ae RURAL and give neat town) 
S = 8 One ce See ore ae ee eee hy | 
= 3 ga d. NAME OF HOSPJTAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Pg ig 
a oy ui 
SESE DO Var, a Ltt 7 LG Mesed ves] nod 
o> = 3. abs First | Middle Last 4. Bee Month Day Year 
ake (ype or print) WO ewig) Deo pater OEATH oS 1967 

o 

> 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. ACE {In TF UNDER 1 YEAR|IF UNDER 24 HRS. 
gz 2 = On ate | Are ened = > crane ft, ST of pe og er ars) ot | Wie 
2 ESS yrs. 
bed a 1Da. USUAL OCCUPATION A dof workdone| 1Db, KIND OF BUSINESS OR - BI ke] hen ts or foreign country) | 12. CITIZEN OF WHAT 
2 $s az during most of working life, even If retired) (DUSTRY 3g, f A 
2 B25 Abprer rif’. A be. 
g S58 

= 

= 

Ss 

i 

2 

Wa 

3 

Ee 

= 

S 


r= 
od 
4 
= 
a 
bo 
iF 
Ss 
e 
2 
3s 
rs 
Ss 


(c). = 

FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUT ING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, ey aay 
= «sow SS 

18 ves] no] 
= 
= ] 2Da. ACCIDENT WAS UNDERLYING aay 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour am, While — Not While factory, street, office bidg., etc.) 
= p.m. at workL_| at work 


d the deceased from Z— 2-7 19 that (1) (we) last 


saw the deceased alive 0 we), and that death occurred at /2_M, fromm the causes and on the date stated above, 
22b. DATE SICNED 


22a. § roy FT, | N 

ies (Lila ns 0 Bee By Dingcror CJ prs. CJ VESCT 
me. Sivsicians — 22d. ADDRESS * 2 
| Hae CPA) = ArD Up: sere “ioeese DE Ae 2 


23a, Poa CREMATIDN,| 23b. DATE THEREOF 23c. vabh. OF we gti CREMATORY | 23d. LOCATION (City, town or county) ~ (State) 


cee {spect ” Le. 12 Dn G7 KL, alg lin, be Lr Ci, Aud, 


24. = Sy wigs West G eZ sza2 22 REC’D BY RECISTRAR wie |AR’S. 0 eeege URE 
| DATE OCT 4 1967 


21. | certify that (1) (this hospital) ae 


~~ 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to but 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 
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VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CATE izsve MEDICAL EXAMINER'S CERTIFICATE OF DEATH 42514 


PT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


21. | certify that | took charge af the remains described abave, held an Autapsy [_], Inspection J, —{ngyiry [X],_ ond in my opinian 
death resulted fram: Natural causes (_], Accident [7], Suicide [XJ, Homicide [1], Undetermined manner [_] 


HIEF MEDICAL EXAMINER [] 
SORA HiRE é (p, _ ASSISTANT MEDICAL EXAMINER L] Sept. 4, 196% DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [3 Bel Air, Md. 
NAME (Type) Gerald C. Palmer M.D. Address (Street, city, town, or county) 


. o. COUNTY a. STATE . b. COUNTY > 
Se Harford MARYLAND Maryland Harford 
a 53 b. CITY OF Te i outside corporote ye c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest tawn) 
oe] ee write ond give nearest tawn’ 
ao Sie lle teeeweee Churchville = 
2 5 & NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4. STREET ADDRESS © RSIDENCE 
— Ere ©. Bs ? 
= 34 g 0 Alddno Road Aldino Road ves &) no 
= 34 
se E » 7 NAME OF First Middle Last 4, DATE Manth Day Year 
sa 4 OF 
ee NS Type 9 print) WAYNE WOODRUFF | pian _ Sept. 4 67 
2 oO 5 £= S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED oO B. DATE OF BIRTH 9. is Oia ioe ] we ee 24 HRS. 
— i = * last bit i) lonths lays ours 
were 25 fale White wioowed [J owor®¥R|6 April 1926 We er i 
s€e ge: Xo, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR Tl. BIRTHPLACE (Stote or foreign a 72 carizen OF WHAT 
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